MARGIN RESERVED FOR BINDING 


‘ 


MARYLAND 0009] STATE DEPARTMETT OF HEALTH 
. CERTIFICATE OF DEATH re nl Q6935./ 


I. PLACE OF D! 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


COUNTY 
MARYLAND 


LENGTH OF STAY 
(in this place} 


—> 


CITY (If oatayle ‘corporate limits, write Ronee and 
lo OR give nearest town) 
WN 


.» 5. NAME OF 
DECEASED 
(Type or Print) 


4. DATE 
OF 


(Middley 


DEATH 


9. AGE fast birthday | If under. I year 
ae Days 


If under 24 bra. 


. SINGLE, MARRIED, 
DIVOR: ¢ aete| Min. 


WIDOWED, 
ae 


ry 


Ms ‘ + gine AL. 
17. INFORMANT AND, ADDRESS 4 
< ere ok vf t- lee tlp , 


I8, MEDICAL CERTIFICATION / INTERVAL BETWEEN ~S 


ia pe Saal DIRECTLY SO RGAR. eps ONser ann DeaTH 
; Immediate cause (a)... AINE = han ca 3 ATC? - 


Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
giving rise to the above cause 


\ stating the underlying cause last 


iz ee 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death.' 
19a. DATE OF OESRATION 18h. MAJOR FINDINGS OF OPERATION ‘ 


Was DECEASED EVER TN U: S. ARMED FORCES// 16. Social SEcuRITY No. 
(Yes, no, or unknown) | (If ae uive war or dates of 
service) 


. Yes O_ _No 
21. ACCIDENT ~~" (Specify) eS eon ae or street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 
HOMICIDE TNSURY. 44 a 
TIME (Month) (Day) (Year) (Hour) pak ag OCCURRED HOW DID INJURY OCCUR? 
iF ge Not While 


0! 
INJURY im} At work 


22. I hereby cert; 5 that I attended the deceased fro ae 195.5, that I last saw the deceased 


en on.. Lf. ¥ 19.9.5, 4 and that death occurred at... y m., from the causes and on the date stated above. 
ew ke (Degree or title) 7 ADDRESS DAT SIGNED 


3, il AP T lent = N. La buy METERY Kkb TORY sare TONG 7 ) L668 SS . 
237 BU 4 = 4 g s City, ON, oT county) (State; 
Bovat Koes | Aes st = TH ky kA] CEM | Loaf 7 eds 


a | ee ae i, a 

DATH RECD BY LOCAL RS SIGNATURE 7 7] 4gFUNERAL DIRECTORZ® ) pos DDRES! 
REG: 5 fi) 4 A ys 7) 
BA a (ee ns KA) 2K 


At 


AM et hdiAn, fi LiL ki 
° T 


ee 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 06094 


001{9 CERTIFICATE OF DEATH Reg. Dist. No. 23... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
|___ county Anne Arundel MARYLAND. STATE Maryland county Anne Arundel 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYII{ outside corporate limits. write RURAL snd give nesrest town) 
OR and give nearest town) {in this place) oR 
ATowN North Linthicum Town North Linthicum ee: 
HOSPITAL OR STREET (If rural give location) { 
INSTITUTION OR ADDRESS 
2DSTREET ADDRESS  —'7_Boulevard Place 7 Boulevard Place 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) EMMA ELLEN BELL peatH: January 17, 19 55 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 8. DATE OF BIRTH: |9. AGE last birthday] 1" uNDen 1 ear | IF UNDER 24 Hae. 
fehale white (sreah: ie 21, 1877 j 17 fe. Months| Days | Hours | Min, 


HOa. USUAL OCCUPATION 1Give kind of 
work done during most of working life. 


even if retired): Housewife 
13. FATHER'S NAME: _ 


Miles Rager 
13, WAa DECEASED EVER IN U.S, ARMED Fonces? 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


108. KIND OF BUSINESS 
OR INDUSTRY: 


At home 


11, BIRTHPLACE (State or foreign country): 
Altoona, Pennsylvania 

14, MOTHER'S MAIDEN NAME: 
Maggie 

17, INFORMANT & ADDREss: North Linthicum ——— 
Howard Wiggington, 7 Boulevard Place 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADI ONSET AND DEATH 


NG To DEAT, 
WEN) Aes RO 
IMMEDIATE CAUSE (Ad S ou eg wre 
DUE TO 
ANTECEDENT CAUSE (8? 
- ‘ 


DISEASES OR CONDITIONS. IF ANY. (B) cal co po? 
GIVING RISE TO THE ABOVE CAUSE = nue. Tt. 
STATING UNDERLYING CAUSE LAST. 


12. CITIZEN OF WHAT 


eae S 


16. SOCIAL SECURITY NO. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING =, 
TO THE DEATH BUT NOT RELATED TO THE Lf? * YY, WA | E> 
DISEASE OR CONDITION CAUSING DEATH. ALLA AOE AA, _f7, Pan Ce . 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 7 :. 20. AUTOPSY? 
YES oO NO 
21a, ACCIDENT WAS UNDERLYING [J | 21p. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) {County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH) 
(IF ELTHER, NOTIFY MEDICAL EXAMINER) 
21o. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21e INJURY OCCURRED 
While o Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


mM. 
22, I hereby certify that I attended the deceased from Gre , 198, joer /7 | 199% that I last saw the deceased 
alive on Jot 7é - 1955, and that death occurred at&or Pu, ffom the causes and on the date stated above. 


ee ADDRESS DATE SIGNED 
: d. uo 36 Llpolon behel-26 (Deutd 908 


23. BURIAL, “terceiry) | (ATE THEREOF | NAME OF CEMETERY OR CREMATORY | ATION (City, town, orYcounty} (State) 


‘berial Loudon Park Cemetery Baltimore Maryland 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE us 24. FUNERAL DIREST ADDRESS 
ae aon oF flere oe Wing. Coste Dic 1217 St. Paul St. 


ARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00095 
004120 CERTIFICATE OF DEATH Reg. Dist. No. At 


PLACE OF DEATII: 


COUNTY MARYLAND 


CITY (If Pptside corporat, limits, yrife RURAL/ LENGTH OF STAY 
R an Nearest t ) . (in this place) ames, 


HOSPITAL OR STREET (If rurrl give location) 
© INSTITUTION OR ADDRESS 
STREET ADDRESS 
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Tam TAi9S 5. 


. DEATH: 


RIED, 8 DATE OF BIRTH: a “ec ea scieak Me UNDER & YEAR Te UNDER 24 HRS. SS HRS. 
7] 1 ve TV? 3 Hours lias? Min, 
- ° 


,OCCUPATION.Give kind of 4: UNDE Be OR CE (Si or gr ania 


3. NAME OF i 5 = pate = a 7 ea 
DECEASED: s (Middl) ; 
it) 


Scuuine, mostjof working life, 


(OTHER'S MAT 
. 


15 Was DecEASEO EVER IN U.S.ARMEO Forces?! 16, SoctaAL Security No.:| 17. INFORMANT ADDRESS; 
413 unk.)! (If ieee give war or dates of a) ew 
service, -$ lan, 0,00, and. 


18 MEDICAL can Uren Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


(79:9 benevalized Carcimematows oe acon A 


Immediate cause (a). 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ae 
stating the underlying cause last_ DUE TO 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 


Yes CO] NoO 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While co 
INJURY m. At Work 


tong 70. , 195-5, that I last saw the deceased 
alive on jam. G.. 


Chved i Wares fou) or HER 
ER CREM A’ st ole i-7 2 iE) Races 
pecify) 


BE REC'D BY oes vara Sr 


REGISTRAR 
Vote ai e- 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMETT OF HEALT! 


00121 CERTIFICATE OF DEATH Reg. Bes ut i | 


1 jis OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 


pasa. STATE yy COUNTY 
on MARYLAND Md. 
GETY OI outside corporate Timits, write RURAL end | LENGTH OF STAY GITY Uf outside corporate limits, write RURAL and give nearest town) 
Pown 2? Mt PEP c Ce eal Town Linthicum x 
HOSPITAL OR ¥ STREET W (if rural, give location) 
INSTITUTION OR wtho ADDRESS 
STREET ADDRESS 4o9 Hawthorne Rd. S 09 Hawthorne Rd. 
3. NAME OF nella 4 4. DATE (Month) (Day) (Y 
DECEASED | OF 
(Type or Print) DEATH 
OLOR OR RACE 7 SINGLE, MARRIED, 9 AGE last birthday | Thunder, T yenr jf under 2¢ hra 
: , ‘onths.| Da; ‘ours 
female white Soocitey GE ESR Ie 81 ym. ree | 
1s, USUAL OCCUPATION (Give kind of work) 0b. Kino oF Business om 11, BIRTHPLACE (State or foreign country) | 12, Cimzex or Waar 
rl ret a * 
HOWSERL LS of vores Me. even | “ret home Ohio wi- 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMB 
Felix R. Stocks Mary Falkner 
16. Was Deceasep Ever IN U.S, Anmep Forces? | 16. Social Security No. 5 $ $ 
(Yes, no, or unknown) | (If year, give war of dates of se eee tata: tree | |, vinthicum 
so none Mr. Felix Geschwilm-l09 Hawthorne Rd, 
18. MEDICAL CERTIFICATION. INTERVAL BETWEEN 


J. DISEASES OR CONDITIONS DIRECTLY LEADING T ONSET AND DEATH 
LEOHX ry 
Immediate cause (a)... ice : 
° 
Antecedent cause(s) bude —-Yntudte 
Diseases or conditions, if any, (b)..... ad: 
iving rise to the above cause he blag 


stating the underlying cause last 


ies. -4 2 re F . ‘ a 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
felated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No O 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF H 


office bidg., ete.) 
HOMICIDE RY. 


IME (Month) (Day) (Wear) (four) | INJURY OCCURRED 
BR Eee aD ee wake xt oc Not Wite 
INrURY im bawerk aac 


HOW DID INJURY OCCUR? 


~ 
22, I hereby certify that I attended the deceased from.! y, that I last saw the deceased 


ccurred at.. 


date stated above. 
F title) ;, 


DATE SIGNED 


lat 7 


that death o 
Degry 


2 A, RISMATION DATE NAME OF CFMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Mi (Specify) : 
ordhaeioh Green Moun ema tory7 Ba’ more , Md 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE , NERAL U{RECYOR / ADDRESS: 
ee 2 1458 | A. Ss f Vv a We) Grr: 


V foatlo 17, i 
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PLEASE WRITE PLAINLY, 


ite the causes of death clearly and legibly. 


please.xyrit 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00122 


CERTIFICATE OF DEATH 


Reg. viel h1097 VA 


1, PLACE OF DEATH: 


COUNTY MARYLAND 


UAL RESIDENCE (HOME) OF DECEASED: 


COUNTY /7 pet fi Al 


CITY (If outside corporate limits, write RURAL | LENGTH we STAY 
ea) e nearest town) (in this place) 


(if outside corporate limits, write RURAL and give nearest town) 


OR . x 


HOSPITAL OR 


ae 
Tz vy, give location) } 


STRE 
pees : f 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Kirst), 


Wika 


a = 


fs (Day) (Year) 


DEATH: Zaswaty fio = ie 


|“e 4. pate 


5. SEX: 6. COLOR OR 7. SINGLE, MARRL 


cit ‘WIDOWED, DIV: D, 


_PROMWERK 


8. DATE OF BIRTH: 


9. AGE last birthday: | iF ua 1 YEAR | 1F UNDER 24 HHS. 
Months| Days | Hours | Min. 
uw | |] 


yrs. 


15. Was Deckasep Ever IN U.S. ARMED tf 3 


(Specify): ‘MN 
10a. USUAL OCCUPATION (Give kind e 


11, BIRTHPLACE (State or foi 


oN owe) 


bated Gla 19 1873 
10b. KIND OF BU! ESS OR 
INDPSTRY: e 


jen country): 12. CITIZEN OF WHAT 
COUNTRY? 


Mary de US 


work done during most of working | 
even if retired) ; , 
18. FATHER’S NAME: 


14. MOTHER'S MAIDEN(NAME: 


@. Ta, 


(Yes, no, or unk.) 


° 


(If Yes, give war or dates of 
service) —_ 


16. Soctan Secorrry No.: | 17. INFO! 


ANT & Al 


18, MEDICAL CERTIFICATION 


L ery OR ree DIRECTLY LEADING TO DEATH: 


ied 2 cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause Jast 


(Dd) evsee 
DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


192, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


Yes Nof— 


age is especially important. Physicians 


21. ACCIDENT 
SUICIDE 


ee (Home, farm, factory, strect, | 
HOMICIDE INJURY 


(Specify) 
office bidg., etc.) 


(CITY OR TOWN) (STATE) 


a 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While at Not while 
INJURY M. work (] at work (] 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from..(.(./... 
alive on....d, 
NATURE 


sooo, 19.4Z.., to. hf hk 19.: 
ON 19.404, and that death occurred atve(e Rte 


Se 
2, that I last saw the deceased 


‘rom the causes and on the date stated above. 
. DATE SIGNED 
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VS. A15— 10-53 
| 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


nOn6 CERTIFICATE OF DEATH Reg. Dist. No. 098 eS 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel __MARYLAND STATE Maryland COUNTY AA 


oy at. outside corporate limits, write RURAL 


LENGTH OF STAY Sie outside corporate limits, write RURAL and give nearest town) 
and give pitts town) 


(in this place) 


70 Pown Annapolis Sown Annapolis, /o 
HOSPITAL OR STREET (If rural give location) / 
co, INSTITUTION OR ADDRESS 
fp STREES ADDRESS USNH, Annapolis ,Md 1900 Fairfax Rd. 7 2 
ca NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Charles Wesley BROWN peatw: JAN 20 19 895 
5. SEX: 6. Cores OR|7. SINGLE. MARRIED. |] B. DATE OF BIRTH: {9. AGE last birthday| 1” uncer 1 vean| If UNDER 24 Hrs. 
WIDOWED, DIVORCED, | oe 
u BAG WIDOW EOE 5-21-85 | 69 yrs, | Months) Days = Min, 
hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF “BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTER? 
even if retired): USN Illinois 


13. FATHER'S NAME: 


OWEN BROWN 


1s, Waa DECEASED EVER IN U.S, ARMED FORCES? 


(Yes.no, or unk.) (If Yes, give war or dates 
= Ye S a Seanesvice) 3 


14, MOTHER'S MAIDEN NAME: 


Alice Reese 


17. INFORMANT & ADDRESS: 


USNH Records 


16. SOCIAL SECURITY NO, 


| 213 28 402 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2 
Dively ATE CAUSE ca Hemorrhage, cerebral # 331 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (Be 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes oO NO ial 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 2t© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. 1 hereby certify that I attended the deceased from 12-6 Wh WETS ito, 1=20..... , 19 BS, that I last saw the deceased 
yee on ws PO... , 19. 55, and that death occurred at 10:15y, from the causes and on the date stated above. 
SOGN. Py P ADDRESS DATE SIGNED 


aes w.p, USNH,Annapolis,Md, 21 Jan 1955 


23. BURIAL, GREMASION, | DATE THEREOF a NAME OF CEMETERY OR CREMATORY | LOGATION (City, town, oF es 2 
HEMOMih, (SPECIFY) - jv * 
y SEE! a O f[Aieath tor 
DATE REC'D BY =i iia Pere ae ] 4. FU wy DIR et 
BECISTRAR 
On IPSS | fff Lda L 
it 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0ecga9 


7 
00123 + CERTIFICATE OF DEATH Reg. Dist. No. o&_D... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

i Ge 
county GQ... MARYLAND state Mde county a. a. bi 
CITY (If outside corporate soa’ write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

% OR and give nearest town: {in this place) OR & “ 
TOWN Linthicum Heights town Linthicum Heights e 
A) HOSPITAL OR STREET (If rural give jocation) t 
INSTITUTION OR ADDRESS 
STREET ADDRESS Furnace Rde Furnace Rd, 
3. NAME OF (First (Middle) (Lasty 4, DATE (Month? (Day) (Year) = 
DECEASED: OF 
(Type or Print) HATTIE B. CHILDRESS R _ DEATH: Jan. 11, 19 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir unpen 1 vean| IF UNDER 24 Has. 
RACE: WIDOWED, DIVORCED. Months| Days ite 
Wi eS 


Aug. 5, 1890 


108. KIND OF BUSINESS | 
at lew 


6h yrs. 


1t. BIRTHPLACE (State or foreign country) : 

W. Vae 

14, MOTHER'S MAIDEN NAME: 
Virginia Lowe 


17, INFORMANT & ADDRESS: 


female (Specify): marrle 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Housewife 
13. FATHER’S NAME: 


Joseph Raine 


15. Was DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, or unk.)] (If Yes, give war or dates 


Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


18, SOCIAL SecuRITY No. 


of service) none Mr. Samuel A. Childress-Linthicum Hgts. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH “ ONSET AND DEATH 


2) adorneeaff 
IMMEDIATE CAUSE (A) frecslged Crrtcursruadlscie, 3me 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
18a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


. 20, AUTOPSY? 
Ota S4¢ Woes bh ~ Cartentrrn_ Obdernend| =O oO 


21a. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory,! 21c.-WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING LJCAUSE OF DEATH| OF INJURY street office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | ie, INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY Not while 
M. be a at work 
22. I hereby certify that I attended the deceased from“ , 192 ¥ to TT, 1958 that I last saw the deceased 


alive on .. 


+ 195, and that death occurred at mare NV, fro 
SIGN, 


he causes and on the date stated above. 
bea DATE pier te 


Aiaeg a M.D. Prom 
‘| DATE THEREOF | NAME OF CEMETERY if 204 Z Loc. ON Aue town, of Aunty) (State) 


1/ih/55  Mondewniige Mem. Pk. ElkPidge, Md, 


DATE REC'D BY LOCAL | REGISTRAR’S SI ECTPR | Rie 
¥ [ Meh 


23. BURIAL, CREMATIO! 
REMOVAL (SPECIFY) 
Burial 


REGISTRAR x 
fatZ Bod S 


yf 


, 


° 
z 
a 
Zz 
Z 
a 
Pa 
co) 
i=) 
a 
> 4% 
& 
ra 
wn 
ra 
ro 
z 
o 
& 
< 
eo 


omeh 


MARYLAND 09093 STATE Peraney TA OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No......ef. 


1. PLACE OF DEATH: . 2. ae RESIDENCE (HOME) OF DECEASED: 
COUNTY 


MARYLAND. ee FE. - ee od ae 


CITY (If pdtside corporate iimita, write RURAL and | LENGTH OF STAY CITY (It outgidg corporate limits, write RURAL and give nearest town) 
OR t town) (in this place) OR = 


HOSPITAL OR STREET et 4 
INSTITUTION OR ADDRESS 
STREET ADDRESS : 3 = 


3. NAME OF (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED _— 
DEATH 1 LXK- »35 


ipe or Print) 
ATE OF BIRTH 9. AGE last birthday | If under. I year |If under 24 hrs, 


. /k- / F. 74 7d rs ee Days eel Min. 


Tob. KIND (0) Busmvpes oR . BIRTHPLACE (State or foreign country) 12, Citizen oF, WHAT 
navies | ae 4 


14. MOTHER’S MAZDEN NAME 


15. Was Deceasep Ever IN U.S. ARMED FORCES? | 16. Social SECURITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If year, give war or dates of 
service) 
18. De CERTIFICATION 


INTERVAL BETWEEN 
G 


ONSET A! Vp4As,.. 
oe Tarmedtnie cause (1 = AAs oo, ee Carty . 
Antecedent cause(s) & ~ 4 
Diseases or conditions, if any,  (b).... 3 iy - 


I Puig OR CONDITIONS ed 


giving rise to the ahove cause 
Ted *] stating the underlying cause last 


c) ee : 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 7. 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes 0 
21. ACCIDENT (Specify) Oe aa (ilome, farm, (CITY OR TOWN) (COUNTY) (STATE) 
SUICID! OF fice bldg., ete. 
HOMICIDE ory a 
TIME (Month) (Day) (Year) Tou INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Whil ‘While 


le at Not 
INJURY m. | Work © At work 2 


on.. Pe “/¥ las and that Gees pecurr = S p ate stated above. 


x iA TURE a for titted DATE SIGNED 
1 % YuatesSS _~ 
DATE 7 RTIOW (ci (Sihtey 


pea ee 
i 
se st 5 jaa? 


DATE REC'D BY LOCAL 
REG. 


4 
zi 


w- 


PLEASE WRITE PLAINLY, WITH UNFADING INE. Supply every 


VS. AIBA - 5-53 


‘he’ correct 


Tt 


I 


information carefull! 


i 


item of 


i 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and le; 


MARYLASH S¥ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH iy 


1. PLACE OF DEATH: 


counry Anne Arundel MARYLAND 


CITY (If outside corporate limits, write RURAL 
OR_ and give neargst town) . . 
)0 Town ‘Ennapolis 


HOSPITAL OR 
INSTITUTION OR 
OO STREET ADDRESS 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


1936 Fairfax Road 


STATE Md. counry Anne Arundel 
LENGTH OF STAY|| CITY (If onteide corporate limite write RURAL and give nearest town) 
Gn this place) OR t 
TOWN Annapolis 42 
STREET (If rural, give location) y) 


1936 Fairfax Road 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 2 OF 
(Type or Print) ORA 2&8. cox | DEATH January 27 1955 
B. SEX: € COLOR OR 7. BENGE, 
RACE: WIDOWED, DIVORERD; 


White 


(Specify) = 


MARRIED, | 8. DATE OF BIRTH: |" AGE last birthday: 


If UNDER 1 YEAR | IF UNDER 24 HRS. 
ponte Days | Hours | Min. 


10a. USUAL OCCUPATION 


k done duri 


15. Was Deceassp Ever IN U.S. ARMED Forces ?| CIAL /RITY : 
(Yes, no, or ora Ma hee give war or dates of — — atte 
service, 


ing most of work life, 


(Give kind of 


0b. KIND OF BUSINESS OR 
INDUSTRY: | 


11. B 


HPLACE (State a ae 12, pee or WHAT 


(23 


14. MOTHER’S MAIDEN NAME: 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


1: 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, _ (>) Pe 
giving rise to the above cause BUE-FO Of body surface 


stating underlying cause lest 


c) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
/ TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR COND 


ITION CAUSING DEATH._.. 


INTERVAL BETWEEN 
Onser AND DaatH 


19a. DATE OF eke 19b, MAJOR FINDING OF OPERATIO: 


21a. EXTERNAL CAUSE WAS 


PRIMARY ¥] or CONTRIBUTING 
—onust OF DEAT. el 


23. BUR! 


L, 
REMOVAL (Specify) : 


DATE REC'D BY LOCAL 


work at work 


20. AUTOPSY? 
Yes] Nox] 
| 2lc. (City or town) (County) (State) 


DATE THEREOF 


Fiat 


NAME OF CEMETERY OR CREMATORY 


Natural causes [1], Accident §&], Suicide (1, Homicide [], Undetermined cause []. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDIGAL EXAM. 1/28/55 


oped 


Taw-30, 125 


| LO: ss cad (City, town, or county) (State) 
“ea ~ x Hh FUNERAL DIREGEOR 7 aouRTES 
jv Y 


Sis. 4 


MARYLAND STATE DEPARTMETT OF HEALTH 


A. 00095 : 
CERTIFICATE OF DEATH rer. nw QL0 
‘OUNTY A) 


2 2. USUAL RESIDENCE (HOME) OF OE Tt 
STATE 
‘ite RURAL and give nearest town) 


. 1. PLACE OF D! 
4 COUNTY 


MARYLAND 
LENGTH OF STAY ing (If outsid®corporate limits, 


4 Jo & (io this place) OR 
cette TERS ine 
STREET ADDRESS 2 Z af 


(ast) 


] 4. ae (Month) Git. (Year) 


DEATH Toms, _# 25s 
9. AGE last birthday | If under. 1 year )ifunder 24 hrs, 
- Months Days | Houre | Min, 


12, CrTIzeN, OF WHAT 
he eo 


< © 
q 


ATE OF BIRTH 


3. NAME OF (Middle) 
¢ DECEASED 
yee, or Print) . 
OLOR OR RACE ik LE, MARRIED, 
IVOROED, 


10a. US eke Bee Eero, (Giyg =e of a 


yrs. 


10b,. Ki ID OF BUSINESS OR 


ZAG, 
16, WAS DECEASED EvER IN U.S, ARMED Forces? | 16. Social Security No. 


12. INFORMANT AND ADDRESS 


Ye , or unkn ‘If year, dates of 
(Yes, no, unknown) | (If y: » give war or lat 5 

18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
fy DISEASES OR CONDITIONS DIRECTLY LE, H : ONSET AND DEATE 


Antecedent cause(s) 


F ING TO DEAT’ 
wea: cause sé... ~~ Lexdlrad LAO ae 2O WS 


Diseases or conditions, if any,  (b).._ 
giving rise to the above cause 


stating the underlying cause Inst 
0} ..-..-. 
Is. OTHER SIGNIFICANT CONDITIONS” 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 

related to the disease of condition causing death, /o 14 Ss. 
19a. DATE OF OPERATION | 196. MAJOR FI ex OF OPERATION 20. AUTOPSY? 

\ Yes _No ~~ 

21. ACCIDENT Specify) |e PLACE EEE factory, wtreot, | (CITY OR TOWN) (COUNTY) (TATE) 

HOMICIDE = 

TIME (Month) (Day) (Year) nt IRTURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY. m, | Work (At work 0 


22. I hereby certify that I attended the deceased from... ¥ Sa: VY 1985, to... SAA, 19cKS", that I last saw the deceased 
alive on.......f-549., 1995, and that death occurred at..o?-4S4 


m., from the causes and on the date stated above, 


SIGNATURE pow 2 (Degree or title) ADDF DATE SIGNED 
SS) . 
ALLEBE Ld Bel tH Yi tAgale eee, (Loeeey SESS 
23. BURIAL, GRis Fe DATE NAME OF CEMETERY OR CREMATOR OCATION (City, town, or€ounty) (tate) 
REMGAAL (Specify) LA +e - : 4 
EAE EE oar» lia AA PBC JOP Cin = 


By std REC’D BY ane iene y, 7] FUNERAL DIREC BOR ADDRESS ' 
omar, 4.1955) L a peat —_\¢ Ptlaee. 2YL Witaylen “tonen (La prteaseg eg 
iit tae 


fs Se / Px, 


VS. A1bA - 5-53 


© 
2 
zi 
Q 
Zz 
Z 
i--] 
8 
3 
5 
a 
a 
> 
ra 
a 
wn 
a 
a 
q 
S 
& 
= 
ei 


n tarefully. 


. Supply every item of informat; y 
nt. Physicians: please write the causes of death cle4rly and legibly. 


WITH UNFADING INK. 


lly i 


age is especia 


PLEASE WRITE PLAI 


00103 


MARYLA: 52st Gre DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »....”-...... 


I, PLACE OF DEATH: 2. USUAL RESIDENCE ( (HOME) OF DECEASED: 


2 COUNTY Anne Jrundel MARYLAND STATE NJ couNTY Cape May 


CITY (if outside corporate limits, write RURAL |LENGTI OF STAY|| CITY (if outside corporate limita write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR Wa 
TOWN Arnapolis 2 duys TOWN ildwood 


STREET apDREss DOA Anne Arundel General 142 W. RioGrande : 


eS 


3. NAME OF (First) (Middle) (Last 4 DATE — (Month) (Day) (Year) 
(Type or Print) MaRY ANN DANIELS peat JANUARY 4, 1 55 


3. SEX: 6. GQLOK OR 7. SINGER. MARRIED. | 6. DATE OF BIRTH: 9. AGE lest birthday:|iF UNDER 1 YEAR| iP UNDER D4 HRS, 
Female Feri te Ges RY PEEP: | Tune 15, 1906 WE. se Maite] Das | iss ee 
10a, USUAL OCCUPATION (Give kind of | 10d. pay OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, DUSTRY: COUNTRY? 
even if retired): (1OUSE Wi’ @ own Home New Jersey “OS 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Unknowr Unknown 


15. Was Deceased Ever IN U.S. ARMED Forces ?| 4 Sg- 
(Yes, OcGr WAISEICO You. give sar on datea oF 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
Le) 


service) no $24, a Harold Daniels Jr, Son, 
3 =24—704 he 
18 MEDICAL CERTIFICATION i Beaw 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ee res 
ud , INSET AND DRATIZ 


Immediate cause conn O@PONATY..disease... 


Antecedent cause(s) 
Diseases or conditions, If any, _ (B) #---.0-- 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF ew, 19b. MAJOR FINDING OF OPERATION: — ’ 20. AUTOPSY? 


- | Yes Nox 
2la. EXTERNAL CAUSE WAS 21b. Boe. (IIome, farm, factory, | 2le. (Clty or town) (County) (State) 


PRIMARYXD} or CONTRIBUTING [J street, office bidg., ete., 
CAUSE OF DEATH. INgu RY 


2d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While at Not whil | Net 
atural causes 


INJURY 1-4- 5 12:25 M. work () at work 
22. I hereby c tha k charge of the remains described above, held an Autopsy (), Inspection ¥], Inquiry &), and 


find that_de alte Atura uses ({)( Accident ], Suicide (], Homicide Q, Undetermined cause Q. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 4-55 
M.D. ASSISTANT MEDICAL EXAM. zs 
23, BURIAL, CR NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL. (Specify) : 
Remova Uilaw 
DATE REC'D BY LOCAL 


(and 1055 


MARGIN RESERVED FOR BINDING 


») 


MARYLAND 09097 stare. pepantibet ih HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No. 


1 PLAGE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Anne Arundel MARYLAND Mary land Set Frund el 
CITY (if outaide corporate limits, write RURAL aad [LENGTH OF STAY || CITY Gi outside corporate limits, write RURAL and give nearest town) 

Ld Sut give. nearest vah (in this place) heed Anna pol is / é 
HOSPITAL OR STREET €f rural, give focation) 7 
STREET ADDREss 1016 Van Buren Street ADDRESS}0176 Van Buren Street 

3 NAME OF (int) ‘fiddle Tas | 1. DATE (Sfonth) ay) (Year) 
(Type or Print) ve LOUIS DAVIES Searn JANUARY 8 19 95 
5. SEX © COLOR OR RAGE | 7, SINGLB, MARRIED, © DATE OF BIRTH") 9: AGE lest birthday | Irundor, Tyear [under 24hm. 
: st le 

Female White 8 ern Mate RE> | April 13,1893 Se Eee 


10a. USUAL OCCUPATION (Give kind of work | 10b. KiInD OF BUSINESS On 
done during most of working Ie, even if retired) | Inousrny 
wn home 
13. FATHER’S NAME 
James Dove 


15. Was DECEASED Evnr IN U.S. ARMED Forces? 
(Yes, no, or unknown) | (If year, give war or dates of 


11. BIRTHPLACE (State or foreign country) | oO CITIZEN of WHAT 
* Ol ? 
Birdsville, Maryland sis 
14. MOTHER’S MAIDEN NAME 
Laura Sherbert 
Ij. INFORMANT AND ADDRESS 


16. SociaL Security No. 


——— service) ——— none Me James HE. davies, son - same as # 2 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LE. iG TO DEATH ONSET,AND DEATH 


SSUER < 6 
Immediate cause)... 4 Mngt 


Antecedent cause(s) 

Diseases or conditions, if any, —_(b).... ba L tn 
giving rise to the above cause 

stating the underlying cause underlying cause last 


. OTHER SIGNIFICANT oon Spin oa 
y Gonditicne contributing to the death but not x 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPDRATION 20. AUTOPSY? 
$ Yee O NoO 
21, ACCIDENT “Specify BLACE (llowe, farm, factory, sirest, | City OR TOWN) (COUNTY) TATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY oo, i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ts) While at Not While 
INJURY m. | Work (J At work O " 


22. Lhereby certify that I attended the deceased from. 2.9, eto A. 


(State) 


Maryland 
24, FUNERAL DIRECTOR ADDRESS: 
Ben L. Hopping and Son Annapotis, a. 


Annapolis 


DATE REC’D BY LOCAL 


an. , di 


z 
G 
a 
Zz 
€ 
a 
a 
2 
= 
a 
2} 
= 
i 
H 
g 
4 
z 
= 
= 
2 


OF aa 
e-) 


VS. A15A 


The Correct age 


MARYLAND STATE DEPARTMENT OF HEALTH 00105 


0124 CERTIFICATE OF DEATH 
091 FOR MEDICAL EXAMINERS Reg. Dist. No ae 


1, PLACE OF DEATH- 2. eee RESIDENCE (HOME) OF DECEASED- 


———— EEE ae 
COUNTY, s COUNTY 
aay fnme_Arunde] __manytanp_ 2 sees OR cs ae 
CITY (If outside corporate limits, write RURAL and |) LENGTH OF STAY CITY (If outside corporate limits, write AL and give nearest town) 


Town? MMS na Park bei mine? town Arnold 


HOSPITAL OR * STREET (il rural, give location) 
Op INSTIZUTION on. In an automobile ADDRES Toyce Lane / 


‘NAME OF OCS (Middtey (Last) | 4, ee (Month) (Day) (Year) 


DECEASED 
(Type or Print) 
6. COLOR OR RACE | ROWED ARRIED: 
Colored (Specity) ” ene 
10a, USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 
done during agas of working life, even If retired) INDUSTRY 


item of information carefully. 


y important. Physicians: please write thé eauses of death clearly and legibly. 
~ 


yt 


13. FATIIER’S NAME | 14. MOTHER'S MAIDEN NAME 


Charles Johnson Hazel Day 


15. Was Dackasep Even IN US. Ane Forces? | 16. SocIaL SEcURITY No. 17. INFORMANT AND ADDRESS 


(Yea, no, or unknown) ares Rive war joy istes af No Haz Day lieetyer i. ~ __. ae 


18 MEDICAL CERTIFICATION 
INTERVAL Between 
!, DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATH ONSET AND DEATH 


Pe eiikic Kase Acute pulmonary infection... . 


Antecedent cause(s) 

Disease or conditions, If any, — (b)...... 
giving rise to the above cause 

stating the underlying cause last 


Supply ever. 


fey ' 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the diseaye or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 


20, AUTOPSY? 


Yes No CX 
NAL CAUSE WAS PLACE (Home, farm, factory, treet, (iTY OR TOWN) (COUNTY) (STATE) 


RY [ior CONTRIBUTING [] | OF oflice bidg., ete.) 
SE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, work 1 at work D) 


‘LY, WITH UNFADING INK. 


22. I certify that I took charge of the remains described above, heldan Autopsy | |, Inspection X), InquirQ_| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find (hat svid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes % accident |, suicide 1, homicide j, undetermined _), 

BET or,title) ADDRESS DATE SIGNED 
puty 


CREMATION 
L (Spsify; 


ine BY bea Z Sep ey 
3 19S SI EM ae 


PLURASE WRIT 


ETRE 


MARGIN RESERVED FOR BINDING 


00106 


MARYLAND 09125 STATE DEPARTMETT OF HEALTH 
9425 
CERTIFICATE OF DEATH eg. Dist. No. one Son 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY Anne Arundel ge ee STATE Maryland Baie itore City 


CITY (if outaide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR ___ give nearggt town) in this ple OR 
x TOWN Crownsvi lle syr s.fmos. 2h aayern Baltimore City. 3Yo} ¢ 
HOSPITAL OR REET Cf rural-“Give location) 


“cy INSTITUTION OR y ADDRESS 
© EYREET aDDREss Crownsville State Hospital 1522 W. Ifayette Avenue 
3. ee ee (Firat) (Middie) (Last) | 4. on (Month) (Day) (Year) 
(Type or Print) Mary M. Dickerson DEATH 
6. SEX *. COLOR OR RACE | 7 SINGLE MARRIED: | 18. DATE OF BIRTH 9. AGE last birthday | Tf under, ¥ year jifunder 24 hr. 
‘onths. in, 
Female Negro (Specify) * 3a| June 1913 ti ee ele 
10a. USUAL OCCUPATION (Give kind of work | 20b. Kinp or Btsinesa on Ti. BiXTHPCACE (Stato or foregn country) 12, CITIZEN oF WHAT 
done during most of working life, even if retired) | I: ¥ | Country? yy. Ss 
OD iakeaet m 7 S. 


~ | 14. MOTHER'S NA CAB AE 


13. FATHER’S NAME 


15. Was Deceasep Even IN U.S. ARMED Forces? | 16. Soca, SEcuRITY No. 17. INFORMANT AND ADDRESS 
(Xe 0, or unknown) | (If year, give war or dates of 
ink. service) as Unknown os Hospit. al Records 
18. MEDICAL CERTIFICATION Intervat Bi 
5 yD OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a a 
‘oe . dude ().... Myocardial damage __ ae Suiden. 
Antecedent cause(s) lee death 
Dias or codons tany, @)..DOfieieney without Psychosis Knorn te us since _ 
giving rise to the above cause ¥ 19. 
stating the underlying cause last z 
(C) ...- S oe oy 
1: Sus RRR REN 
n 
Cinta co the disease or condition causing death. Metrorrhagie me month 
T9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
SS: eee ee ee ee ee ee ee ee ee ee vx Nog 
21. ACCIDENT Gpeeify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE eae | OH ofte Blea) no : Soe ee, 
HOMICIDE INJURY f 
IME (Month) (D: Ti INJURY OCCURRED HOw DID INJURY OCCURT 
bts (Month) (Day) (Year) (Tiour) Pepe 
SeTURY @--—== n yk ‘At work] ---------- He - 
22. I hereby certify that I attended the deceased few a3 19.48, it... 1, fe 19.55, that I last saw the deceased 
alive on.........0%.4.f-.- Tk tee deat! red at.2230 > m,, from the causes and on the date stated above. 
SIGNATURE i ‘De ADDRESS 4 DATE SIGNED 
« Benedict, AN Crownsville, Md. 1/5/55 
MY | NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) ays) 
5 dy : (2 lz, 2 iB Uy 
TREGTO <> . y ADDRESS 


A Crew hare Le 


00107 


MARYLAND STATE DEPARTMETT OF HEALTH 
Syavans 
00098 
CERTIFICATE OF DEATH Reg. Dist. Now ccs bvennsne 
o™~ 
. (GO) © BLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
re Arne Arundel MARYLAND Marylard MOPS TX und el 
‘e- CITY (If outeide corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
iW 7/0 OR, _cive nearest town) . , (in this place) OR er 73 Ae 
[ TOWN fnnapolis pe ae ae ortie TOWN Annapolis, Md fo 
HOSPITAL OR STREET. (if rural. give location) / 


aS Pare ae, 
CS INSTITUTION OR. Anne Arundel General Hospitall| APPRESS 293 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


De 


DECEASED + pean a OF _ 
(Type or Print) BABY a a EDELEN pDeaTH JANUARY 1C 19_ 55 
5. SEX %. COLOR OR RACE | SINGLE, MARRIED. | 8. DATE OF BIRTH 9 AGE last birthday | f undor T year funder 24 bra, 
me 3D, ED, é oat onths.| Days _} }rours in. 
Male White (spectiy) ’ Bane te January 10,55 mm re, | Moet] Dave pdteurs | ip 
10a. ee Oe eee oe sing of oy 1S Kinp oF Business of 11. BIRTHPLACE (State or foreign country) 12, CitHZEN OF WHAT 
, even if retl : x US 
oS ae ee | nome Annapolis, Maryland Cooyeas as 
13. FATHER'S NAME % 14. MOTHER'S MAIDEN NAME — . = 
James E. Edelen Katherine Gallaway 
15. WAS DECEASED Ever IN U.S. ARMED FORCES? | £6. SOCIAL SecurITY No. 17. INFORMANT_AND ADDRESS - ss —< 
i 3 a ae as io) 
(Yes, no, or unknown) iniyaes £16 war or dates of See Mr edie Sm. E fa er-— same as # 2 
18. MEDICAL CERTIFICATION InTeRvAL Between 


I. DISEASES OR CONDITIONS DIRECTLY LE4®TYG TO DEATH R ONSET AND DEATH 
oe p, 

, = AMA at ( SF = 
Immediate cause GA i) a Arn} 
Antecedent cause(s) | 

ry | 

Diseases or conditions, if any, w» Apa ad | Srna 
ziving rise to the above cause Y 


rN KESEnVED FOR BINDING 


stating the underlying cause Inet 


(c)... 

HI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION “) 20, AUTOPSY? 


$ 2! ACCIDENT (Specify) (CITY OR TOWN) (COUNTY) 
SUICIDE 
HOMICIDE = 7 
TIME (Month) (Day) (Year) (tiour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY m. Work At work 1) x. ay 


22. I pereby certify that I attended the deceased from../. LO 3 Le to. 


and that degett 9ccurred at. 3. ., from the ca 
ker 


Hs } 7; Os @: 


s and on the date stated above. 
: DATE SIGNED 


Y L-Ma=F> 


| NAME OF TE : ; CATION (city, town, or county’ (State) 

” eT Riva Cen ter iva Arundel, Maryland 

DATH RECD BY LOCAL RAIUS SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
CAIUS SI 


REG. 


Ben L. Ho: 


° 
z 
i=) 
4 
==} 
om 
S) 
oo 
a 
is] 
co 
4 
a) 
N 
Q 
Z 
i} 
i 
= 
val 


¢ 


MARYLAND STATE DEPARTMETT OF HEALT 


0912§ CERTIFICATE OF DEATH O08 a2 | 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE, COUNTY NITY AB 
MARYLAND is 
CITY (If outside corporate ac oon RURAY and eee OF STAY GITY (If outside corporate limits, wrijy RURAL nl 2 ive nearest rs) 
OR give nearest Ve this place) OR } 
town A yas TOWN _DeCY CEA 2A 
HOSPITAL OR STREET if rukal, give locatioi 
INSTITUTION OR ADDRESS, * p 
Of STREET ADDRESS i) er jJeg reld 
3. NAME OF i Mi 4. DATE (Month, ©: Year) 
DECEASED , . ; 


pt tea 7. a ee 


(Type or Print) 
5. SEX ‘9. AGE last birthday } If under. I year |If under 24 bre} 
to" pone Days | Hours | Min, 
yrs, 
10a, USUAL OCCUPATION (Give kind of work 1¥. BIRTMPLA! 


E, (State or foreign country) | 12. CITIZEN oF WHAT 


OPS A- 


done during most of working life, even if retired) 


, 
13. FATHER’S NAME * 14, MOTHER'S MAIDEN NAME Ze . 
Edi th 70 Cloaw 
15. Was Deceasep Ever In U.S, ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS~ - 
(Yes, no, or unknown) | (if year, give war or dates of , 
Noa serviced Ayes Ea nnsy Wagtseld Sevyeen , TY 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN! 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeaTH 


as a w.. Loranary 7 fren bass Cwres 
Antecedent cause(s) 


Dissencs'or efgaitions |W any) aH . Cr TON SIP. Cs rdle Vaseviar Lis. 


giving rise to the above cause 
stating the underlying cause last 
I. OTHER SIGNIFICANT CONDITIO! 3 


onditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I%b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye OD NoO 


21. oe (Specify) PLACE (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 
CIDE OF office on 8 
HOMICIDE INJURY j 
TIME (Month) (Day) (Year) (Hour) | INJURY oe Bae eh HOW DID INJURY OCCUR? 
While ai 
INJURY m, Work OO At =e im) 


and that death occurred at. .m., from the causes and on the date stated above. 


Af (Dggreeg title) RSs 7 DATE SIGNED 
fh 4 ve (BS II 
23. DURIEL, @u ? - ME OF CEMETERY OR CREMATORY | “Chow ‘City, town, or county) State) 
v ‘ 
REMOYAL (Specify) | l/ee {| 58 AW oY eA bornje LG. 
( oN oD BY geen ia 'GISTRAR'S SIGNATURE 2A, JUNERAL DIRECTOR A ADDRESS: 
Lethe Af SQES LY bee Lt ALG ARLE) 
7 


/ i EEA : ¢2 GEM ie ak Lied -. 
7 


Pier? vie ‘ 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 


ake 2411 N. Charles Street, Baltimore 0) ines J 
09127 ~~ CERTIFICATE OF DEATH tte. pau no. = 


=) 


1. PLACE OF DEATH: 
COUNTY 


.] 
a 
B 
r MARYLAND DP pe Prt 
roe CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY GiTY G URAL and earesi 
32 x OR give nearest town’ 4 (in this place) OR suchaivein wi) 
3 3 TOWN TOWN 
ab ary HOSPITAL OR STREET re 
= e4 é INSTITUTION OR ADDRESS 7.7 f 
ae O STREET ADDRESS @ g 
ene 3. NAME OF 
g> DECEASED be = 
: q (Type or Print) . 
a 7_ SINGLE, MARRIED, ht birtbday | If und 
83 WIDOWED, DIVORCE! PO) sont i ya fours | in 7 
£3 (Specity) yrs. 
an 
Z og T 
Se 
5 i: 
a pt 
Di sep Ever In U.S. ARMED Forces? | 16. Socta Spcurity No. 17, INFORMANT 
i] 5 3 (Yes, no, or unknown) { (If yes, give war or dates of | OIE & ee | 
° 3a jeervice) ————__—~ 2 <eyt- idleysv ctl-e- : 
he» 3 18. MEDICAL CERTIFICATION 
ae Intsp ETWEEN 
4~8. GE | 1. DISEASES OR CONDITIONS DIRECTLY JgRDING TQ, DEATH nee: ne Dea 
. 
Ane px 
2] Z a 2 Immediate cause @e.. . Oe ct Sek [ee mea 
te = Antecedent cause(s) 4 / 
oH Diseases or conditions, if any,  (b)___.. at le nen nan ee a eee ee Ske page =: Sele Ea 
A giving rise to the above cause 
a Ro stating the underlying cause last 
& ‘a (c) 
< fa Tl. OTHER SIGNIFICANT CONDITIONS 
= z a Conditions contributing to tbe death but not wee | 
Sa related to the disease or condition causing death. 
a 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
BE —_— SS Yes No 
E & 21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, = (CITY OR TOWN) (COUNTY) (TATE) 
g SUICIDE OF __ office bldg,, ete.) i 
. HOMICIDE — INJURY i 
= TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ir OF While at jot While 
3] INJURY/} ene m | Work 4A} At work O J. 
& J 


q pS, 19.2-Sthat T last saw the deceased 


18 es) 


certify y, I attended the dece Ld DEEDS... 


cd | nefoby 
2 wie. ayy thdtAleath occurred at..... 7 ae n., from the causes and on the date stfted above. 
V4 (Degrge or title) AQOBESS , DATE SIGNED 


opt “4s 
Fe AA 7 FV LE Vaal OZ Le OT Site 15 SS~ 


3. BURI RO Lie] OF CEMETERY OR CREMATORY LOCATION (City, towh, Ar county: (State) 
Ce la Aa acs Mieedoweida« eps Ee? 
DATE REC'D BY CAL | REGIST, KS S) NATURE 2A. RAL DIRECTOR > ADDRESS 
a Mass. | z LAO LL LD Tif. Lena he - Ln Deane : 
meee AK ALi 


WRITE PLAINLY, 


2 


=) 


an 


vs. 
B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 18 00110 


e 
& 0.9428 CERTIFICATE OF DEATH Reg. Dist. No.2... 
a £ 
a 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Lal ‘* 
i county Anne Arundel MARYLAND state Maryland county Baltimore City 
G) CITY (If outside corporate limits, write RURAL: pei OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
fos X OR and give nearest town) (in this place) OR a Ee 
2 Town Crownsville 6 days Town Baltimore City VOl-¥ 
a /0 HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Crownsville State Hospital 1122 Whatcoat Street v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Ts, OF 
(Type or Print) 1HOMAS Gray peatH: / — Me 1955> 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday] Ir uNoER 1 Year| IF UNDER 24 Hne. 


ES 
= 
ES] 

J 

2 
« 
z 

3 
2 

m 

s 
= 

o 
Ss 
a 

® 
a] 
:) 

” 

3 

a 

a 

3 

co) 

e 
$s 

2 
m 
y 
= 

A 


LAY -§ ST 


EE. S SIGNATUR: 


23, BURIAL, CREMATION,| DATE THEREOF 
REMOVAL ioe 


\ ave 


NAMB/OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


NV 


DATE REC'D BY LOCAL 


aie 


FUNERAL 


3 
= 
Ld 
° 
§ RACE WIDOWED. DIVORCED. 
2 : > A 5 Months| Days | Hours Min. 
eS Male _| Negro (Srecif7Marrd ed 5/10/91 630m | = | He | ce] 
e HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
st work done during most of working life,| OR INDUSTRY: COUNTRY? 
= 2 even ie retired) Laperér Unknown Virginia - 5. 
eS 2 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
a 
fe e Unknown Unknown 
e ; Ratt DECeAsEO Ever IN U.S. ARMED Forces? SiS GF TT 17. INFORMANT & ADDRESS: 
me MM } 0,,0r un’ ae Yes, give war or da’ ai 
S 2 o/[- ge ey ory jw. | “ ‘ Hospital Records 
ao 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a Z 1 DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
Sa SY? x 
BA. ts 
a ss IMMEDIATE CAUSE (AD Uremia Known to us for| 6.days 
Hn & G&G DUE To 
B 2s ANTECEDENT CAUSE (8) ‘4 n n 
ae ie @ | DISEASES OR CONDITIONS, IF ANY. (B) Chronic Glomerulonephritis 
7% tt 2 | GIVING RISE TO THE ABOVE CAUSE nue To 
& EF AL | STATING UNDERLYING CAUSE LAST. 
&2 Bs () 
< . & [iT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
zon TO THE DEATH BUT NOT RELATED TO THE Hypertensive cardiovascular disease 
as DISEASE OR CONDITION CAUSING DEATH. 
z = T9A. DATE OF OPERATION: | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= 
2 3 Lae Sie (eae Sh ete Saal oes oye. |e 
ry % [2ta. acciDENT WAS UNDERLYING DD | 218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 
I ff -= JoR CONTRIBUTING [J] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
is] & |r erter, NOTIFY MEDICAL EXAMINER) |e e ee ee oo wee ewe we ew ew ow ow 
% mf g 21D. TIME (Month) (Day) (Year) (Hour) oe INBUR Yee Coe are 21F. HOW DID INJURY OCCUR? 
le ot wi 
y a “ [eat ae M. at work at work ee pee 
ete oe 
° % 22. I hereby certify that I attended the deceased from 7S: sry 19.24, to .. 4/4... 19.22, that I last saw the deceased 
8B a 0 alive on Yu saves, opel, 55., and that death occurred atll: 10m, from the causes and on the date stated above. 
a ys SIGNATURF ADDRESS DATE TAS 
® . ae 
A - 4 a ie Na WO tikes. Crownsville, Md. 55 
no 
Be] < 
e] 
& 
Sek =) 
a Qu 
> 


MARGIN RESERVED FOR BINDING 


MARYLAND 0 0 0g 9 STATE mnt fi i 


CERTIFICATE OF DEATH ice. nist No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


STA’ = 
NXE _ARUND EL MARYLAND Beg ws, ryland anfFOONMundel 
CITY (if aan corporate limits, write RURAL and | LENGTH OF STAY one (If outside corporate limits, write RURAL and give nedrest town) 


OR lv; 
10 Séwn “ARES SERS BA Town Annapolis 10 
HOSPITAL OR STREET {if rural, 


INSTITUTION OR a 9 es ea € 
sTREeT appress 91 West Street ee ey Nest Stebe 

3. echice (Firat) (Middle) (Last) 4. one (Month) (Day) (Year) 
DEATHIANUARY 7, 19_55 


. Five location) 7 


(Type or Print) BERT. GRINER 
5. SEX 6. COLOR OR RACE SEAR E Me LVORGE % 8. DATE OF BIRTH 9. AGE last birthday Sea avers 1 eater 24 ag 
Male White TOO WE ia PAVPBG ED, May 17, 1877 ee, ‘ont! a aye ene Min, 


we USUAL baker aiehec Give AEE 10b. Ktnp or Business on | 11. BIRTHPLACE (State or foreign country) 12. CivizeN oF Wuat 
+ a 
one dirioe REE Gas vent retre) GPRER Of Maryland Battimore, Mary lend OE alee 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John A, Griner Sophie Bast 
16. Was DECEASED Ever In U.S, Anmep Forces? | 16. Social, SecuRITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If year, give war or dates of i i e 7 
Soe service) Mrs Sarah A, Griner -wife- same as # 2 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


187X Ss Pi 
Immediate cause (a)... AY... 


Antecedent cause(s) (aS Vz Lae 
Diseases or conditions, if any, —(b)..~ I af = 
giving rise to the above cause 

atating the Underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS" 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
be Yea OO No 1] 


21. ACCIDENT (Specify) PLACE (lome, farm, peony street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF nod bldg., ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (liour) | itp TROURY “OCCURRED =f HOW DIDGINJURY OCCUR? 
OF 


ile at Not 
INJURY Work At work 0) 


22. I hereby certify tary Sagi the deceased from/¥j].5 ¥ am ue that I last saw the deceased 
alive i Es 
8! Ri 


LOCATION (City, town, or county, 
Annapolis 


col 
1D 
6 
< 
a 
< 
wa 
> 


nN ¢ 
cafefully. The correct 
Px anettegibly, 


MARGIN RESERVED FOR BINDING 


scorn Sen orate DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


01195 


Reg. Dist. 


I, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY zl & ( b 
CITY (If outside corporate ate: write RURAL 


MARYLAND STATE COUNTY 
LENGIH OF STAY || CITY (If outside cocporate limits write RURAL and give nearest town) 
OR ind Eiye nearest, town) (in this plsce) 
10 tows" HVA Pe 115 own AV YA Po LL ts Z 
a HOSPITAL OR STREET ag rural, give location) Z 
»» INSTITUTION OR ADDRESS 
)STREET ADDRESS 
ec 
8 | 3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
ao DECEASED: 
BS (Type or Print) oO. Sravt SiG pss 
Ss | 8 SEX: ) ) @ COLOR on 7. SINGLE, MARRIED: | 8, DATE 0 raed oo “ Tast "ges IF UNDER I YEAR | IF UNDER 24 HRS, 
# 3 ad | Alelc iy ‘ eee " SL Fs re, | Months] Days [Hours | Min. 
S., | 10a. USUAL OCCUPATION (Give Kind of | 108. KIND OF BUSINESS OR vole “fF 751. 4 or f 2 country) :| 12. CITIZEN OF WHAT 
a2 work done aining most 0} Pay INDUSTRY: aN d ew.) 
retired): 
33 “Wel, : AM 
= @ | 13. FATHER'S NAME: ee as MOTHER'S ae NAME: 
Bs Boies Rouse Wy S 2 
Sg || 15, Was Deceasen Even IN U.S, Anatep Fonces 1 16, Sociat Sscurmy No.: | 17. INFORMANT & ADDRESS: 
bid / (Yes, no, or unk.) eee es, give war or dates of 
‘ae! AOS iawn ith Fy oss- mam 
5 18. MEDICAL CERTIFICATION 
ae L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Sena 
| a P74 “i ATH 
is@ 4 : 
Zs Trimegiatd cause * fa LOLA IN i Ket digs 
A, DUE 
e ce Antecedent cause(s) 
i q Diseases or conditions, if any, —_ (D) sss ennneenens 
as giving rise to the above cause DUE TO 
is stating pnderlying cause last (.) 
a ee 
as IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
a To THE DEATH BUT NOT RELATED TO THE 
mas Rk ITION CAUSING DEATH. i ee - 
&1§ | 19s. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Bq YesL] NoBe 
- | 21a. EXTER) CAUSE WAS 2ib. PLACE (Home, farm, factory, I On Be or 4 (County) — (State 
~Pi £ PRIMARY Pkor CONTRIBUTING (] OF pytteet oles bidg., a | LAG ra 
\e CAUSE OF DEATH. INJURY k 
G2 | aa aime (Month) (Day) pond (Hour) ie, JNTURY — va fh DID WI, o) cof L 
ile at jot. w — 
3 iNnury / = OSS Yul woe at re /1 QZ Beer a 
a 22. I hereby Senay took ie of the remains er Seu held an Autopsy (1, Inspection [%, Inquiry [], and 
o find that de: fro: Natural causes [], Accident gE Suicide , Homicide , Undetermined cause Q. 
4 | SIGNATURE 4) CHIEF MEDICAL EXAMINER DATE SIGNED 
ma DEPUTY MEDICAL EXAMINER 
; M.D, ASSISTANT MEDICAL EXAM. 
tes DATE a ‘OF 


PLEASE WRITE PL. 


23, BURIAL, CRE 
REMOVALS « 


-REMAT! eas N. 
ect) 5 


E OF CEMETERY OR CREMATORY 


reweér 


» town, or county) 


ols 


(State) 


VLEL, (Ci 


aes ae 


y 
DATE REC'D BY LOCAL { 


Bie, | 95S e 


URE 


24. FUNERAL DIR! ADDRESS 


cA 2es¢IE og 5) 
Wile ye 5 oh Aen Tat 


¢. 
= 


OR BINDING 


a 


MARGIN RESER 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 


VS. A15 — 10-53 


fully. The 


please write the causes of death clearly and legibly. 


acians 


tant. Phys: 


ially impor 


is especial 


correct age 


MARYLAND STATE DEPARTMENT OF sHEALTH—BALTIMORE, 18 00 1] 


CERTIFICATE OF DEATH _Reg. Dist. No. 
1. PLACE OF DEATH: [pe USUAL RESIMENGE HOME) OF DECEASED: 
county Anne Arundel ___ MARYLAND. . state L€X8S county Jefferson 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY Uf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR a 
/Q Town Annapolis mo. ___ TOWN Beaumont fo-s 
penal See siReer (If rural give location) 
—, INSTITUTION cy Ss 
S/ street ADDRESS U.s.de Naval Hospital 3765 Usan St. ’ 
‘3. NAME OF (First) ~ (Middle) (Least) + “| 4. DATE (Month) (Day) (Year) 
DECEASED: a pt 
(fype or Print) Joseph {n) Guidry Jr. | Bean. January 15 19 55 
3. SEX: 6. eu OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday| Ir UNDER t vean | Ir UNDER 24 Hes. 
bn chic * Mopths| Days | Hours Min. 
M N (Specify): g June 8 1935 | 19 va. oY 


OA. USUAL OCCUPATION {Give kind of 
work done during most of working life. 
even if retired): 


108. KIND OF ‘BUSINESS 
OR _ INDUSTRY: 


U.S. Navy 


1%. BIRTHPLACE (State or foreign country) : 


Texas 
14. MOTHER’S MAIDEN NAME: 
Vera (n) Mayes ~ 


| 17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 


vee 


13. FATHER’S NAME: 


Joseph (n) Guidry Sr. 


1s. Waa DECEASED Ever IN U.S. ARMED FORGES? | 16. SOCIAL SecuRITY NO. 
(Yes, no, or unk.)| (If Yes, give war or dates 


Ves of servic. pres. t 463-444-0507 U.S, Naval Hospital, Annapodis, Md. i4 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
7 ) Endocarditis bacterial subacute # 430,0 | 23 mo. 
ANTECEDENT CAUSE (S) PUSS. 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


cc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


18B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yee nol] 


2tc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [J CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2tb. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2te INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from Nov....1..., 1954, to Jan,--1L5., 1955, that I last saw the deceased 


ive oh -Jans- ak 55. and that death occurred at 1:10PM, -iroot the causes and on the dete btated eee 
Mek RE Exon LCDR MC USN u.b.U.S. Naval Hospital Annapolis, Md. 1-15-55 


23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) _— 
Removal 1 8=55 ti Texas 


DATE REC'D BY LOCAL REGIS RARE. 4c NATURE Vy, | 24. FUNERAL DIRECTOR ADDRESS 


elas a5ES hj " Ons g& Ben L. Hopping and Son Anmapodis, Md 
7 it i ee : 


ARGIN RESERVED FOR BINDING 


A: 


ft 


? 


PLEASE WRITE PLAINLY, W. 


VS. A15 


UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00113 


0 Ot 2g CERTIFICATE 


OF DEATH 


Reg. Dist. No.. Al. 


Is PLACE OF DEATH: 


USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY A RUNJE & _maryvanp strate PA ARVYLANO counTy MLL EGMaup 
guy eee pouporate It limits, write RURAL| mt oa Sy Oe (If outside corporate limits, write RURAL and five nearest town) 
and give nepgrest own ) in Place) 
TOWN BREEN HAVEN NTH TOWN REyYwocos | OlkK- er 
HOSPITAL OR STREET (If raral give location) 
AD! 
STREET ADDRESS 19 Tn ~ STREET 
3. NAME OF i i ileaat 4. DATE (Month) (Day)—«(Year) 
Hale. onan Gur _|* Bhar: ae 
5. SEX: 6 COLOR OR | 7. SINGLE, MARRIED,” |& DATE OF BIRTH: 9. AGE last birthday :| lr Nore 1 Year| IF UNDER 24 WAS. 
: IDOWED, DIVORCED, [ onthe] Dave | Hours | Min 
MRE | waite | © p powEer Ong. 5 BLE PY GO om | 
Tob. KIND OF BUSINERS 0 


“T0a. USUAL OCCUPATION.Give kind of 
work done during most of oe life, 


Leet raked: HN, 


aone “Move 


Il. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY ?, 


C23. 


Garro W, MANAYLERO 


13. FATHER'S NAME: 


14. MOTHER’S MAIDEN NAME: 


E*. 


15 WAs Deckasep Ever IN U.S.ARMEO Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
service) 


16. SoctaL Security No.; 


A213 - (Ff - 0932 


17. INFORMANT & ADDRESS: PERT HMA BURNS ~ 0A 
(3-7 Sr. 6racew [favew 


M BRYA AND 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
LAO, 


Immediate cause ‘Cheat 


MEDICAL CERTIFICATION 


_C ORonARY THROMBOSIS. 


Interval Between 
Onset And Death 


DUE TO 
Antecedent causes (s) A, = 73) Mis % 
Diseases or conditions, if any, (») : BAROLO Uase en 15: hicks 'O Y60R8 
giving rise to the above cause 
stating the underlying cause last, DUE TO 
(e 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) No _ 
21. ACCIDENT (Specify) PLACE (age, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF ony mice bide, ete. 
HOMICIDE INJU 2 
TIME (Month) (Day) (Year) (Hour) A rsiERe OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work (] At Work 1 


22. I hereby certify that I attended the deceased fromAvé- 
alive on ABA. ., 1958, and that death occurred at 3:. 


195-7, to. 


Rwiens Peacu, Ma 


DATE REC'D BY LOCAL) 


SIGNATURE (Degree or title) 
23. IAL, CREMAT THERBOF 
OVAL. (Sp 


NAME OF CEMETERY OR CREMATORY 


 AMN 2G, IVES, that I last saw the deceased 


the date stated above. 
gers ese n Deck and on the phate eee 


tlaAolFSF 


ag 


| TION (City, town, or Sas (State) 
STOR ADDR, 


wots Duc. 1212 Pl LaSde 


ee) 


o 
Zz 
& 
i=} 
z 
=] 
(-*) 
& 
oo} 
z 
a 
& 
> 
4 
Q 
n 
Q 
io] 
z 
<I 
ido} 
oe 
< 
= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item $f information carefully. The 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


siscanrai a STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Q0114 | 


Reg. Dist. No. 


PLACE OF DEATH: 


COUNTY Anne Arundel MARYLAND. 


USUAL RESIDENCE {HOME) OF DECEASED: 


state Ma: ind county Baltimore 


CITY (If outside corporate limits, write RURAL 
and give nearest town) 


Crownsville 


LENGTH OF STAY 
(in this place) 


mos, 15 days 


CITY(If outside corporate limits, write RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 


/O street avbress Crownsville State Hospital 


YOwN Baltimore City Vol = y- 


STREET Uf rural give location) 


Aoene’® 1408 Retreat Street J 


3. NAME OF (Middle) 


(First) 
DECEASED: 
(Type or Print) Elwood 


(Last) 


Hall 


4. DATE (Month) (Year) 


19 59 


(Day) 


21 


OF 
DEATH: 1 


5S. SEX:  |6. COLOR OR|7. SINGLE. MARRIED. 
Népre WIDOWED, DIVORCED, 
Male egro 


8. DATE OF BIRTH: 


/b-1/-76 


9. AGE last birthday 


SF * 


Iv UNDER 24 HAs. 
Hours | Min, 


IF UNDER t YEAR 


Months | Days 


(Specify) = Single 
Oa. USUAL OCCUPATION {Give kind of 
work done during of working life, 


OR 
even if retired): nown 


USTRY: 
nown 


108. KIND OF ‘BUSINESS TH. 


BIRTHPLACE (State or foreign country) : 


Maryland 


12. CITIZEN OF WHAT 


us. 


13. FATHER’S NAME: 


Unknown 


14. MOTHER'S MAIDEN NAME: 


Unknown 


13. WAS DECEASED EVER IN U.S, ARMED FORCES? 


Y¥ . or unk.)) (ft Yes, giv or dates 
ore.” | Ot Yen sian: 


18, SOCIAL SECURITY NO. 


Unk. 


. INFORMANT & ADDRESS: 


Hospital Records 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
“) 
oh me 


IMMEDIATE CAUSE (Ad 


INTERVAL BETWEEN 
ONSET AND DEATH 


Chronic Myocarditis 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES "OR CONDITIONS, IF ANY. cB) 
GIVING RISE TO THE ABOVE CAUSE puEe To 
STATING DERLYING CAUSE LAST. 


(> 


Arterioscleros 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Senility 


20. AUTOPSY? 


Yes o NO Ww 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory. 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21c. WHERE DID (City or town) (County) (State) 


TIME (Month) (Day) (Year) (Hour) 
INJURY 


21 INJURY OCCURRED 
While Not while 
at work at work 


--|--- M. 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 1/ 6... 


alive on .. 
SIGNATURE 


welg: Bw to 1/2, 19 55 that I last saw the deceased 


ADDRESS 
Crownsville, Md, 


DATE SIGNED 


1/21/55 


Val, ALL. 55, nL that death occurred at 4c Sucmeath the causes and on the date stated above. 


23. BURIAL, 


g 

(de Lf q L MW Ds 
ER MATION, | DATE meee NAME Of} 
errs 4 (SPECIFY) / -25-SS | 


F Sqsse OR CREMATORY | urh eie town, or county) 


(State) 


tau) REC'D BY LOCAL REGIST R'S SIGNATUR 
eens _— 
ad be S ) 4 


: ee Jil te \3y ey, e ae 


} 


x 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca efully. The 


¢ 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 se 
© (-) 


correct age is especiall; 


please write the causes of death clearly and legibly. 


clans: 


portant. Physi 


yim 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00102 CERTIFICATE OF DEATH Reg. via Qt 1) 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___ COUNTY. ) 7 Co, ___MARYLAND STATE wm a COUNTY A li CO 
airy, y ut outside corporate limits, write RURAL| LENGTH OF STAY eu outsidg corporate limits, write RURAL and give nearest town) 
and give nearest to’ (in this place)" v7 
Jo Fown SAUNA 2 lus 4 Town NAA Po [1's 10 


HOSPITAL OR 


INSTITUTION OR ADDRESS prune EOS oeeD f 
ig heeisies, = AA wewera! ig\ is VIS Sp A Ae. 


3. NAME OF (First) (Middle) (Last) 4. 2P (Month) (Day) (Year) 


tye wr Pin) C CAL Harvey Beats: J 28 19678" 


5. SEX: @. DATE OF BIRTH: (9. AGE last we 
RACE: WIDOWED, DIVORCED, 


F | Colored Bot: 3-12-4010 ¥ Ym 


Ox. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY. 


DERE PIE Pd enar Apt House 
14, MOTHER'S MAIDEN NAME: 


DosePh Harvey c Mann far a ev 
C 


Bfecienee pis i 2 2 0- 30-268 CharlesT. Kyl er Anan Md 


(Yes, nd, or unk.)] (If Yes, give war or dates 
of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING T; EATH ONSET AND DEATH 


é ST Oreh 
J WAL. 
T well. 


6. COLOR OR |7. — MARRIED, IF UNDER 1 YEAR 


Months Kd 


11. BIRTHPLACE re or [= country): [12. CITIZEN OF WHAT 
DS 


WesT Riyer val 3 


IF UNDER 24 Has. 
Hours Min. 


/ |MMEDIATE CAUSE (AD : 


DUE TO 
ANTECEDENT CAUSE (S) Te. = 2 
DISEASES OR CONDITIONS, IF ANY. a z ev 


GIVING RISE TO THE ABOVE CAUSE Dye To 


STATING UNDERLYING CAUSE LAST. ; ~ 
(co) Z ann Ocstdpe & 


1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 4 2. =a 
TO THE DEATH BUT NOT RELATED TO THE Ki Lovsas e t Coy t1r~ fr 
DISEASE OR CONDITION CAUSING DEATH. 354 


19. DIATE OF OPERATJON: 


198. OR FINDINGS OF diag TE 20., ABTOPSY? 
y 
£0 YES nol] 
21af ACCIDENT WAS UNDERLYING () 2ie8. ACE (Home, fu. factory.| 21c. WHERE DID (City or town) (County) (State) 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


ORAONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


ae INJURY OCCURRED 21F. HOW DID RY OCCUR? 


22. I hereby certify, Sas I attended the deceased from az BSF to .\ p 2h. that I last saw the deceased 
aliv MCS ET f at =) Se we from causes and on the date stated apove. 
sIG DD) DATE SIGN} 
' Le - [ae es 6% 72 


BUR Ve CREMATION, Ay DATE THEREOF 


ii Pe 
\sPeciFyY) ie py tcl 


jaa Pe CREMATORY 0 OCATION (City, wp. or coun: 7 (State) 


& 


ae oe 


DATE REC'D BY LOCAL 


REGI RAR'S SKGNATURE . RRAL DIR} OR 
GLE. . ard Wy 


MARYLAND STATE DEPARTMETT OF sre 
\ CERTIFICATE OF DEATH tee. vist. 0... 22. 


1 ee Fae DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
6 aaRvekD STATE Maryland ArfPYNF¥ und 61 on 
GETY (Tf outelde comporate mits, write RURAL and) LENGTH OF STAY || CITY (I oateide corporate iaile, writa RURAL and give nearest town) 
ve 
X_town®”* Weems” treek, Annapolis Mead i Town _ Weems a, Annapolis x 
HOSPITAL a STREET rural, give location) / 
Oo WReer wDpRoss Rt 4 Box 872 Annapolis ADDRESS Rt 4 Box 875 Annapolis 
3. an a (First) (Middle) (Last) | 4. ed (Month) (Day) (Year) 
(Type or Print) RAYMOND A. E. HIBBERD Beatu JANUARY 3, 1955 1» 
. | WsEx ©. COLOR OR RACE kK 7 SINGLE. MARRIED, B DATE OF BIRTH | 9. AGE last birthday | Tudor, i year hander 20, 
Male White TOWED, sPEKORGHP» | Oct. 3, 1891 63 ye, | Month] Dave | Hours | Min. 


10a. USUAL OCCUPATION (Give kiad of work] 10b. Kixp oF BUSINESS OR 


t of working li 
done duripe post nore ing life, even if retired) OMAR Co mpany 
13. FATHER’S NAME ¥ 


11. BIRTHPLACE (State or foreign country) 12. Citizen or WHAT 
Anrapolis, Maryland | eros) ghd 

id, MOTHER'S MAIDEN NAMB 

Charles Hibberd Mary Hinds 


16. Was DEceaseD Ever IN U.S, ARMED Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 


(Yes, yo, or unknown) | (If year, give war or dates of 
aes ime Lewes) Ua "| 21405-0896 __| Raymond M Hibberd, Son, same as # 2 


- MEDICAL CERTIFICATION INTERVAL BETWEEN 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO" DEATH ONSET AND DEATE 
4AarS ra ee s - 

Immediate cause (@)..... Winn & Glee MV uh en Ligenag cy Te 


Antecedent cause(s) 


Diseases or conditions, if any, (b)... 
giving rise to the above cause 


stating the underlying caune last 
(¢) 


Il. OTHER SIGNIFICANT CONDITIO 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION (Tob. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No@ 


MARGIN RESERVED FOR BINDING 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF itd bidg., ete.) : 
HOMICIDE INJUR ae 
ed (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
tusu RY Work © At work 


22. I hereby certify that I attended the deceased from....0.'2. 24, 19.3.2 on TS As 19537, that I last saw the deceased 
rx) 
alive ie ep Bes , 19 SX. ., and that death occurred at.. 2. a stats from the causes and on the date stated above. 


SIGNATURE (Degree or title? "ADDR DATE SIGNED 
wor fe toch Wee? 


ub, Wd IS1353— 
23, BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (Specify) - ¢ 
‘Sur tat a Hillere Ceme ter Annapolis, Maryland 
DATE REC'D BY LOCAL REGIS ae 24. FUNERAL DIRECTOR ADDRESS: 
REG. : 
() G A P Ben L, Hopping and Son A Gl 
then al el Mead 14 i} 5 Nn "= 


(J 


RGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every 


correct age is especially important. Physicians 


a 


I 


PLEASE TYPE OR WRITE PLAIN, 


VS. Al5 — 10-53 ® 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QO117 


001382 CERTIFICATE OF DEATH Reg. Dist. Now 2% ooceon 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county __Knne Arundel MARYLAND state Maryland county _Anne Arundel] 
Sune {If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest SiG. (in this place) * OR 
X ows "Fort George G. Meade 12 Years | "WN __ddenton x 
HOSPITAL OR . STREET (If rural give location) 7 
BREET abet rer | 
Q S_U. _S. Army Hospital : Betson Avenue 2 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JOHN — DEATH: Jan 19 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir unnen | vear] ir uNDeR 24 HRs, 
RACE: WIDOWED, DIVORCED, Months| Days} Hours/| Min 
le White (Sresf?): Married anuary 12, 1902 ro | or | | 
. USUAL OCCUPATION (Give kind of/ 108. KIND OF sosine r HPLACE wine or foreign country): |12, CITIZEN OF WHAT 
ae cope thee of working life, OR INDUSTRY: COUNTRY? 
even If retired) : 
Driver Trucking USA 
13. FATHER’S NAME: | 14, MOTHER'S "MAIDEN NAME: 
John Hoffman Sophia Zimdel 4 
15. WAS Decrasen Ever IN U.S. Ammen Forces? | 16. SOCIAL SECURITY No. 17. nacre &@ ADDRESS: ) ¥ 
(Yes, no, or unig)| (If Yes, give war or dates 
Yes of servi F WWIT 213-28~4'757 Mrs. Paw] He Martin, i ade diet, Odenton, Md 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (Ad Cerebral Hemorrhage 9 days 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 3) Hypertension unknown 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


(oc) . 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves[] No 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory, 
IOR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY Street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21€ INJURY OCCURRED 
While Ma while 
at work ork 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from 7 January9.55, to 15. Janueny .55that I last saw the deceased 
alive on .. 15 dan... 19 55, and that death occurred at 0120, from the causes and on the date stated above. 


SIGNATURF 4 ADDRESS DATE SIGNED 
U@Qbre Lealgerite M.D. 15 January 1955 _ 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
eas (SPECIFY) o 
BRE Arlington National Cemtary 
DATE REC’D BY LOCAL f[ATURE 24, FUNERAL DIRECTOR ADDRESS 


Po SaRthry 1955 CAPT. MSC | Singleton Funeral Home ,Glen Burnie, Md. 


3 \ 


ee 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


wo 
<a 
wa 
> 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09133 CERTIFICATE OF DEATH Reg. Dist. Es We 
I. PLACE OF DEATH: ors o vecniny wpa Z, USUAL RESIDENCE (110MB) OF DECEASED: 


COUNTY Ann Yah Ce MARYLAND STATE 


ete 


she limits, write RURAL and give nearest ae 


CITY (If outside corporate grits write RURAL| LENGTH OF STAY cane (if “COA 


a end givg nearest town) In this uae) 
as ite Cm a TOWN 


“4 


BVP 14 
NOSPITAL OR sre eal STREET red Cy ruri iy ie 101 
INSTITUTION OF. ye Lae® EVyradn oes fe mS a ADDRESS off // 6 Ee a4 a ge ci) $ hook J 


murel mn 


3. 


NAME OF "CF ‘Midd pos St: 4. DATE Month D: Ye 
NaehaceDe es ¢ a) ( ahaa | DA (Month) (Day) ¢ eo 
(Type or Print) fs DEATH: 7 20 a9 
SEX: 3. COLOR OR 7. SINGLE, MARRIED, . DATE OF BIRTH: 9. AGE last birthday :|IF UNDER I Year| Ir UNDER 24 URS. 


Mm, G— 1 3- OG. Bours Min. 


RACE: 
aoe + 


Days 


M 
yrs. 


WIDOWED, ere ED, 
(Specify): oy, 
“Tea. USUAL OCCUPATION.Give kind of | 10b. KI OF BUSINESS OR 
(INDUSTRY: 


Lon sare reer A Fela country): |12. CITIZEN OF WHAT 


Hrs A- 


work done during most of working life, 
even if retired): 


Mare 


15 CL, Decrasep EVER 11 J.S. ARMED Forces? 
(Yes, no, or ae 


14, MOTHER'S M. Bees petra 
o he | sorts 
16. SoctaL Security No.: pac INFORMA DD: 
re Reno me Hem AD 


(If Yesygive war or dates of 
service) 


18 MEDICAL a | te 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO ae Onset And Deat 


ids ue 3 alee 


Rx e cause (a) 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause sae a 
stating the underlying cause Inst. DUE TO 


(e) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF pica wil I9b. MAJOR FINDINGS OF OPERATIO: 


‘ diet sh | 
20. AUTOPSY t 


pe | 


— Yes lo. 
i. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) sania (STATE) - 
SUICIDE F oF ete. 
HOMICIDE fNaury Oe MMe wey | ea 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
= hite a H 
INJURY m._| Work [1 At Work 1 


22. I hereby arr that I attended the deceased fro: 


ie 5 719.58, that I last saw the deceased 


ny LD ss, and that death occurred at ee Oy Je from ds causes and on the date stated above, 
(Degree or-title) = pe Sba 


or sg hes il <f oF 
IE OF Momnate. OR CREMATOR 9, ton, or county ie 


alive ont... 
fIGNATURE 


YUNG 


9 TE THEREOF 


ADDRESS 


a o rf fay) ae Ss iN) 
DATE REC'D BY LOCAL, STRAR’S SIGHATUR: 24, 
Ee a amid ate 


$ ‘A nvaund ; 
, « 


Gcol 


00] 34 CERTIFICATE OF DEATH Reg. Dist. O02 1 eo. 


ully. The 


fa 


ation caref 


—_ 
HOa. USUAL OCCUPATION {Give kind of 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel MARYLAND state Maryland county Baltimore City 
city (if otaiee corporate sate write RURAL| LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
oR and Er nearest town} tin this age OR 2 
TOWN rownsville 7 yrs. 6 mos TOWN Baltimore City 3Vo ley 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Crownsville State Hospital __ __405 Poppleton Street 

. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Fannie Allsup Hooper 16 19 55 


SEX: 6. COLOR OR |7. SINGLE, MARRIED. 


WIDOWED, DIVORCED, 
(Specify) ‘Widow 


8. DATE OF BIRTH: 


12/2/78 


9. AGE last birthday| IF uNDeR 1 vear | 
Months| Days 
16 yrs. =- =- 


Jy UNDER 24 HRs, 
Hours | Min. 


fiero 


1 10s. KIND OF BUSINESS li, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) 
' Domestic U, S. 


13. Waa DECEASED Ever IN U.S. ARMEO FORCES? 
(Yes, no, or unk.) 


13. FATHER’S NAME: Housework 14. Maryland. NAME: 
Kdward Giddings | an Martin 


17. INFORMANT & ADDRESS: 


Hospital Records 


16. SDCtAL SECURITY NO. 
(if Yes, give war or dates 


al of bs) __ Ynk = Unk 


please write the causes of death clearly and legibly. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


DISEASES OR CONDITIONS, IF ANY, (B) Generalized Arteriosclerosis 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


HI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION: 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 


2 ONSET AND DEATH 
‘ 

UYRA.| 
IMMEDIATE CAUSE cay Chronic Myocardial Disease Know 


ANTECEDENT CAUSE (8) ae ‘ sinte 7/11/47 
oe 1 


cc) 


TO THE DEATH BUT NOT RELATED TO THE General Paresis 
DISEASE OR CONDITION CAUSING DEATH. 
198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes =I NO o 


bey 


. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING L) CAUSE OF DEATH 
(CIF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


yy 


. TIME (Month) (Day) (Year) (Hour) aie INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
INJURY hile Not while a es ee el 
-<- = M. S work at work 


22, 1 hereby certify that I attended the deceased from V2 oe, 8 to 1/16 ary ALG: 55 that I last saw the deceased 


correct age is especially_important. Physicians 


alive on WV) 6 19 55, and that death occurred at3350p.m, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
Af A\~t. Licata , Crownsville, Md. 1/16/55 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


Eee Vy. 


VS, A15 — 10-53 3 


23. BURIAL, CR TION, | DA sat ME 'Y OR CRI Vin. TIO » tor jupty ) (State) 
EM AL ECIFY) 
i: 
DATE REC'D BY LOCAL ee R. = er, TU a HF ‘OR, 


24. FUN AL DIR ADDRESS Liat 
fot EA SS Ei. hes Va) Lhenan 4. 


$<) 
a 
a 
a 
iA 
a 
a 
x 
co) 
i 
= 
> 
4 
<I 
mn 
a 
4 
z 
a 
a) 
< 
= 


i 
a 
4 
re) 
az 
4 
A 
< 
Ee 
Zz 
5 
a 
& 
E 
3 
a 
Z 
‘es 
= 
ri 
A 
a 
& 
5 
fe 
5 
{<3} 
wm 
a 
a 
cy 


item of information carefully. The correct 
ses of death clearly and legibly. 


Supply eve: 


o 
Be 
2) 
E 
2 
3 
3 
= 
oa 
i 
AS 
= 
n 
h 
KS 
a 
as 
= 
a 
2 
& 
8 
a 
& 
aq 
3s 
ve 
vo 
i=" 
5 
ov 
4 
o 
ee 
« 


} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09135 : 0 O12 
9135 CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DE, I: 2. USUAL RI Vinh OF DECEASED: 


COUNTY MARYLAND STATE COUNTY (t 


CITY (If outside mrt tO diretta: write RURAL] LENGTH OF STAY CITY (If outside ere limits, write RURAL and at f town) 
CS and nea: (a thls place) OR 
we aT 1s + dal 


HOSPITAL O STREET at rural give 1s) 
INSTITUTION OR ADDRESS. 
@® STREET ADDRESS ch 
3. NAME OF a Mi t | 4. DATE (Mi =a ths a Year) 
DECEASED: Cay A ae (Middle) H St ) DA ts (Da (Year) 
(Type or Print) (AW KK gawey © 4 etl 00 peaTa: J Qip 24 9. 
5. SEX: s. oe OR 7. eat |ARRIED, = 8. DATE {OF BIRTH: 9. AGE last birthday :| 1F UNDER 1 yeaR|1F UNDER 24 HRS. 
: WIDOWED, DIVORCED, ; Months; Days | Hours | Min. 
ale | White (Specify) 4/4 dan ay ~i8o7 ig st | | 
“Yea. USUAL OCCUPATION. Give kind of | I0b. KIND OF BUSINESS OR | 11, DIRTHPLACE (Statd or foreign country): [12. CURIZEN OF WHAT 
worl ie dul ost of wi ing /life, 
Sen ieee ve Staddrews West Cyfarce Gey US 
13. Ele x NAME: 14. MOTHER’S MAIDEN NAME: 


ander lac J lyac Ronald trary Gua adc Mowaldh 


v pe Was ae ky a In U.S. ARMED nee 16, SoctaL Security No.:{ 17. INFORMANT ADDRESS; 
‘es, No, or un! es, give war or dates of 
service) VWs Umer 1S. 


18. MEDICAL CERTIFICATION 
Interval Between 
1 DISEASES. OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


hy E nase VM TRL... CMA OL OMM Oy... Ce. OP Ad cocoon A MM AAL 


iene rise to the above cai 
stating the underlying cause ae 


1I, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Lt Cte 


related to the disease or condition causing death. 
19a. DATE OF rats | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 


Yer NeO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, Se (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF fice bidg., ete. 
HOMICIDE INJUR’ ° 5 4 2 


ae (Month) (Day) (Year) (Hour) Re OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m. Work 1) At Work 


22. I hereby certify that I attended the deceased from Qe7: 20.19.95, eae 2.4, 195855 that I last saw the deceased 


alive on (401 .4.f, 19.5087, and th: Af the date stated above. 
aha ee » 19580, an Ae Raelangs at Cn hk, from ne, causes and on y (Beat dials 


VA MEE MD (pangs, fot gen. 24. 19S 


23. ees CREMATION, THEREOF NAME OF REMATORY ATION (City/ town, or county) (State 
mat ci co Ole rer ale Loa wae iy 
DATE. THA, BY LOCAL aw, at A ry ERAL DJREGTO) ADDRE} 
Bu losst fA cpa P ey oat bin Budage dad. 


MARGIN RESERVED FOR BINDING 


+ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 2 
CERTIFICATE OF DEATH Reg. Dist. QI bs 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Anne Arundel MARYLAND state Maryland county Somerset 
city (If outside corporate re write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest (in this place) OR . 

X Town — Crownsvi. 9yrs.l0smos. Town Not ascertained IG K-& 
HOSPITAL OR aoe (If rural give location) 
INSTITUTION OR ESS 

/O street aporess Crownsville State Hospital " " 

3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Cornelius Horsey DeaTH: 2 13 19 55 

5. SEX: 6. “COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| 


If UNDER 5 YEAR| If UNDER 24 HRB. 


WIDOWED, DIVORCED. 


aS Months| Days | Hours| Min. 
Male “Negro (Srecity): Single 1913? 41? -| - -| = 
NOa, USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Never employed -—<--= 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Unknown Unknown 


1s, Was DECEASED EVER IN U.S, ARMED FORCES? 
(it Yes, give war ci a 
fo} 


16, SOCIAL Security No. 17. INFORMANT & ADDRESS: 


(Yea, no, or unk.) 
_No™ ofipenvien) No _Hospital Records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
BO $s/ i 
IMMEDIATE CAUSE (Ad Status Epilepticus 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B> Idiopathic Convulsive Disorder Known|to us since 
GIVING RISE TO THE ABOVE CAUSE DUE TO 2/22/h5 


STATING UNDERLYING CAUSE LAST. 


(oc) 
Il GTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. 


DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes im} NO [=] 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING FI) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 

OF INJURY street, office bldg., etc. 

2IE INJURY, OCCURRED 
Not while 

bi Teri at work 


eee oe M. 


22. I hereby certify that I attended the deceased from Val .. , 1948, to ... 13, 19.55, that I last saw the deceased 


4 19.55 , and yg death occurred at 82 5 5pMilisrom the causes and on the date stated above. 
L. Benedict DATE SIGNED 
: : V/s 


Gity, town, of county) (State) 


alive on 
SIGNATUR: 


BURIAL, 
REMO' 


B 
DATE REC'D BY LocaLy di} Ly 


Grecstete, (LISS 
7 


<2 
1 
‘ 
° 
™ 
| 
vo) 
= 
< 
wn 
> 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


00137 = oERTIFICATE OF DEATH Reg. Dist. No. OS 


DB [a PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

s 

& | county Anne Arundé. MARYLAND state Maryland county Montgome: 

= CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

ue} OR and és nearest town) (in_this place) OR 

5 TOWN rownsville lyr.1l0Omos.6d: ys To Sandy Springs LSxX-a 

> HOSPITAL OR STREET if rural give locatlon) 

= |/O INSTITUTION oR ; ADDRESS 

4 STREET ADDRESS Crownsville State Hospital None _lted 

3 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 

3 (Type or Print) John _ Hough DEATH: 25 19 55 

~~ [S. SEX: fs, SCONOTUCS (7 Pose ean an el =D Easy RASS OATES Sn sete r 9. AGE last birthday| 1r unoen 1 year | If unDER 24 Hee. 

oe : =D. h Months| Days | Hours{ Min. 

S| Male | Negro (Sreelfy): Single 7/18/93 Gie ~fe >| orgie. | tee 

@ |. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

5 work done during most of working life, OR INDUSTRY: COUNTRY? 

8 even if retired): Unemployed| hah. es Maryland Ui. 

@ [13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 

s 

7 — _John Hough Annie Hough 

*E |is. was Deceaseo Even in U.S, AnMeD FORCES? | 16. S0cIAL Secumity NO. 17. INFORMANT & ADDRESS; 

B (Yes, no, or unk.)] (1f Yes, give war or dates 

, lo of service) = mm Unknown _ _ Hospital Records 

g = ‘aa 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

| I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


#B0.0 


IMMEDIATE CAUSE ca. Hypertensive Cardiovascular Disease __—i|_2 years 
ANTECEDENT CAUSE (8) bic 
; 4 
DISEASES OR CONDITIONS, IF ANY, is» Arteriosclerotic Heart Disease ah 


GIVING RISE TO THE ABOVE CAUSE py To 
STATING UNDERLYING CAUSE LAST. 
s <4) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIB 1 
To THE DEATH BUT NOT RELATED TO THE JA / 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF ©! 


20." AUTOPSY? 
pe SS SS ee es eee ee 


21m. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc.| INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) | 21E INJURY OCCURRED 
OF INJURY 


i Not whi 
es ae be be aw 
22. I hereby certify that I attended the deceased from 1/5 0 G LOS Hyite: 1/25/. , 19..55that I last saw the deceased 
alive on ip and that death occurred at 12225{M,imxom the causes and on the date stated above. - 


7) ADDRESS DATE SIGNED 
4 
L, Cl 
MOVAL (5 
DATE REC'D BY LOC. 
eveaay 


SSS" 


21F. HOW DID INJURY OCCUR? 


M. 


correct age is especially important. Physicians: 


CIFY) 


rrect age 


fully. Th 


‘tant. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information c: 
impor 


is especially 


VS. AISA 


re 
MARYLAND STATE DEPARTMENT OF HEALTH () 0123 


00103 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


I. PLACE OF DEATH: 
COUNTY 


GETY Ur oftide corporate limits, wri 
give ny tox 


LENGTH OF STAY 
(in this place) OR; 


TOWN rie 
HOSPITAL OR STREET 
a» INSTITUTION OR ADDRESS rive 
" str STREET ADDRESS 


—-y — (First) iy (Last) 4. DATE (Month) (Day) (Year) 
* DECEASED k Ps a OF 
(Type or Print) DSIVAS - CLCVTILE - Z Ss DEATH J 4A ; 19hS~ 
5. SEX 6/QPLORJOR RAC® | 7. SINGLE, M. Xi TED, 8, DATE OF BIRTH ‘9. AGE last birthday | If under I year |Ifunder24 bra. 
a WIDOWED, VORCED, mph Go aS OG Mgnyh | aye 2) | Min. 
Specity) (A) yrs. 
ON ‘RES of Soa Ob. KIND OF BUSINESS OR ate or foreign copntry) 12, Crgzen (or WHat 
of working \ife. even if retired) 'NDUSTRY § - | COdyray?: hi 
a ha ama eee pig = ret = 


Piriagg paw 
Di Crete nape Cae, aed 
‘AS RCEASED EVER IN Us in U.S. ‘ARMED FORCES? 16. SOgHAL STRAT No. 
own) | (it yes give war of dates of sj \ rq wy 
leervice) Cth C1 — fig 2 x 


o& Ss . ; 
ee iaeis fo 


Antecedent cause(s) 
Diseases or conditinns, Ifany, (b) &“CStyhe 
giving rise to the ahove cause 

stating the under'ying cause last 


18, MEDICAL Sli Tae 


INTERVAL BETWEEN. 
ONSET AND DEATH 


fe) 
il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
telated to the disease or condition causing death. 


198, DATE OF OPERATION | 19b. MM. AJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No 


EXTERNAVCAUSE WAS | oF LAC nn farm, be * street, (CITY OR or.) (COUNTY) (STATE) 


“PRIMARY fa CONTRIBUTING ierk= 

CAUSE OF DEATH. Perury ay MY 1D or.) LA ACB. aoe 
insur’. ya a BOW DID a Su 

While av ot while lanes 

work at work 0 


TIME (Month) (Day) (Year) (licur} 
22.7 certify t at Lteok charge of the setepiet above, held an i oO, = Inquiry (J thereon and from the evidence 
bt 
A St 


OF 
INJURY ii 
d Autopsy, Inspection or [xquiry, find that said deceased died on the dry staled above, and death in my opinion resylted 


cident sujeide (|, homicide [], undetermined [. 
e 7 title) ADB Ss DATE SIGNED 
Aly Q toad piemy WER Se cS 
MATION | DATE THEREOF TAM PY -OR CR PRR QCATION (City, town,/or county) 6) 
is | ps es 
< tee’ 4“ Ad pe NAA SA Lg AS 


AtkA*N 
DATE REC'D BY LOCAL | REGISE 


wSTr ) 24) F ER: Te ac! TOR \ r, ADDRESS. 
Jamar i9ss | ff lasaacd Wise, eee “77) 108.) ashes t- 
ji ~' 


4 Qo) aK. 


Ap 1g 
SSI Fe py *> 


: AN 
Aly sa 


MARGIN RESERVED FOR BINDING 


#) 


MARYLAND STATE DEPARTMETT OF HEALTH 


00138 F 
‘CERTIFICATE OF DEATH eas a 


1 Ba ed DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
e Arundel _ MARYLAND STATE Maryland COUNTY} ont gomery 
x be oa es outaide cornein= Umits, write RURAL and Pe OF cee pune (if outside corporate limits, write RURAL and give nearest town) 
give nearest, town) is * A ee 
TOWN Cramsville, Md, amd’ "2 daystéwn Silver Springs, Md. 1S-£ 1 
AO SSTITUTION oR . STREET (If rural, give location) 
INSTITUTION OR, Crownsville State Hospital, Mi}. APPRESS Route 1, Brookville Road \ 
3. NAME OF (First) (Middle) {Last) 4. DATE (Month) (Day) (Year) 
DECEASED 2 OF 
(ype or Print) Calvin Lero James DEATH 1 
5. SEX | 6. COLOR OR RACE | T SEED SO GE GED 8. DATE OF BIRTH 9. AGE last birthday Biunger: ed uate ee 
r ve onths.| Days | Houre L 
Wale Negro Specity)’ Single’ |March 1, 1945 yra. | | 
10a. USUAL OCCUPATION (Give kind of work) 10b. Kinp oF BusINEss oR il. BIRTHPLACE (State or foreign country) 12. CitizEN OF WHAT 
done during moat of working retired) | INDUSTRY | CouNTRY?. 
Stas SSeS —— ----—-- Maryland U.85 


14. MOTHER'S MAIDEN NAME 
fuargaret Henderson 
17. INFORMANT AND ADDRESS 
Hospital Records, Crownsville, lid. 


13. FATHER’S NAME 
Leroy James 


16. WAS Deceasep Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) | {If yout, ave war or dates of 
service) 


16. Social SECURITY No. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Bi 2 K 
Y: . 
Immediate cause (.... Hydrocephalus ss known to us. since 4/30/. 
Antecedent cause(s) 1954 
Diseases or conditions, if any, —(b).... e r . innit 
giving ree to see eoue — ‘ 
atating the underlying cause las! . ha. 
ate $3 'e: . ~~ dy oe 
i Orman ecemraa come FOOD: Povtuesie-Eneephalitic known to us..sinice-4/30/54 
Conditions contributing to the death but not 
related to the disease or condition eausing death. 
Tea. DATE OF OPERATION sb. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Bi. ACCIDENT ‘Gpecity) PLACE (Home, farm, factory, strest, | (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bldg., ete.) ' 
HOMICIDE =-——-—--— __| TNyurY = apes eee ———— 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ie) While at Not While 
INJURY wooo em | Work At work [Se eee 


alive on...D/ Ub... ccs e stated above. ca 


1/14/55 


¢ 


VS. A1l5— 10-53 


) The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


o 
Zz 
S| 
i=] 
a 
= 
a 
J 
(=) 
& 
a 
a 
> 
me 
a 
wn 
a 
me 
a 
‘<4 
1a) 
4] 
< 
= 


pea 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


y OMAPFHAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00125 
CERTIFICATE OF DEATH Reg. Dist. No. -2%.... 


1, PLACE OF DI 2. USUAL RESIDENCE (HOME) OF DECEASED: 


SS et 
TH: 
voor ARUN EL MARYLAND STATE es COUNTY Baltimore 


CiTy (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR ang give nearest town) (in this pjace) OR 

XK Town RNIE |\3 week TOWN Phoenix OFX & 
HOSPITAL OR LALH fHRVOR WuRtIN STREET (if rural give Tocation) 


INSTITUTION OR 


90 STREET ADDRESS Home Moule Brx 376 oe Route 7 1 ia 
3. NAME OF (First) (Middle) (Last a. DATE | (Monthy V7 (Year) 
pecenete.., CHARLES bo a Gh a. 
S.. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE oO) BIRTH: 9, AGE last birthd! JF UNDER 1 YEAR | IF UNOER 24 Has. 
Mm RACE: Cc ieee ae Soy 1960 THe. Months| Days | Hours | Min. 
hOa. USUAL OCCUPATION (Give kind of} 105. KINO OF ‘BUSINESS . BIRTHPLACE (State or foreign country): [t2. CITIZEN OF WHAT 


W 
work done during most of working life, OR INDUSTRY: | COUNTRY? 


even if reti USA 
i 


for 


13. FATHER'S NAME: : | 14, MOTHER IDEN NAME; 


15. WAS DECEASED Ever IN U.S, ARMEO FORCES? ea Security No. Loki 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


me em ate Mnothis Janneth (3037 awe she 


18. MEDICAL. CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oneet ale “aeate 
79 (ae ae orate 
IMMEDIATE CAUSE (Ad CarecnenenLo fees 
DUE To 


ANTECEDENT CAUSE (S) Carex: 
DISEASES OR CONDITIONS, IF ANY. (B) nt fx d 01 Fe = 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. ie ee 
«op aie Crete” 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO (Ei 
21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory.| 21c. WHERE DID (Clty or town) (County) (State) 
IOR CONTRIBUTING [} CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby Je wr I attended the deceased from _/* tors of to yr 71955 that I last saw the deceased 
alive on. S.., 05S LI; and le death occurred at a te M, from the causes and on the date stated above. 
alive ont ADD Sun ATE SIGNED Yh Ye 
= M2 ha Cleo ben Beenie 
23. BURIAL, CREATION, TE THEREOF (City, town, or county) (State) 


NAME QF Eas RY OR CREMATORY ais LOCATIO! 


UN POE N 


Reto (SPECIFY) ive 2y/ > 
DATE REC'D BY LOCAL REGISTRARS SIGNAT 5 DDRESS 
e i348 oh 
REGIST AEH <19 sto mn - 


MARYLAND 00104 STATE DEPARTMETT OF HEALTH 
y 
CERTIFICATE OF DEATH Reg. Dist. 2 ote om 


i. ae DEATH: 2. cel RESIDENCE (HOME) OF eae) 
Anne Arundel MARYLAND Maryland arte “Afundel 
CITY (If outeide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR exe nearest: TF (in this place) OR Anna polis . 
/OQTown’ Annapo TOWN (2 
EOE on oa ocseeae ; 
DRE: 
9 strerr appress Melrose Street Melrose Street 
3. NAME OF (Firat) (Middle) (Last) 4 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Pype or Print) Walter J DEATH January 26 19 55 
5. SEX 6. COLOR OR RACE 1. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |Ifunder 24 hrs. 
Male White Hen MAEPR@P: | March 23,191, Wes eles Meds | oe be 
14a. se Se ae Ee ee ak a KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12, ry OF WHAT 
01 life, even 4 
ne cure eeerveran: etre | Commerical Bldg Chicago, Ill Sr 
13. FATHER’S NAME 7 14. MOTHER'S MAIDEN NAME 
John Jerner Judith Lofgren 
AS Was re ee ee ARMED Bipcme 16. SocraL Security No, 17. INFORMANT AND ADDRESS 
es, or unknows) year, wi o! 
{ Vee en | eas (eee jo__212-)4-8653__'Mrs,Frances Joann Jerner- wife- same as # 2 
1-13-38 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


J. DISEASES OR CONDITIONS DIRECTLY LEAQING TO DEATH ONSET AND DEATH 
oO, / hi 
Immediate cause = yj “ meron 
Antecedent cause(s) 4 Q f ~ 


| idea 


(a)... 
Diseases or conditions, if any, _ (b).... 
giving rise to the above cause 


stating the underlying cause last ) 
ele..2 
I. OTIFER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 0 No 
21. ACCIDENT (Specify) PLACE (Home, t {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg. 5 ° 
HOMICIDE ie 
TIME (Month) (Day) (Year) (liour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At work [) 


22. I hereby certify that I attended the deceased from.../~a&@>~., “ee to. Ja a6—, 1955> that I last saw the deceased 
am. from the caugep and on the date stated above. 
S : DATE SIGNED 


__L-PBAS I~ 


City, town, ur county) (State) 


ser = th occurred at 
gpen or titic ) 


LON 
Ve (Specify) 
tar 

eae REC'D BY LOCAL 


Tons. 1g 1955. 


Annapolis, Maryland 
24. FUNERAL DIRECTOR ADDRESS. 


Ben L. Hopping gnd Son Annapolis, Mi. 


MARYLAND STATE DEPARTMENT OF HEALTH 


09140 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. N 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


4nne A runége MARYLAND eae 
CITY (If outsida corporate limits, writa RURAL and | LENGTH OF STAY CITY (If outalde corporate limits, write RURAL and give nearest town) 


of rae elven ‘ae: Melo ae ee Same f 


TET on Ta Sage TST 
0? STREET ADDRESS Rock Creek : 


NAME oF (First) (Middla) (Cast) | 7 DATE (Month) (Day) (Year) 
(Typa or Print) Ch 2 d es DEATH 19 
5. SEX 6 COLOR OR RACE TET Buea 8 DATE OF BIRTH 9. AGE last birthday Somer I year Tuner ee 
aD, 01 s jours le 
Male white Goectyy’ Satiete | 12/19/74 ON Smne en 2 jew 


10a. USUAL OCCUPATION (Give kind of wnrk} !0b. KIND OF DUSINES® OR | 11. BIRTHPLACE (State or foreign country) | 12, Cinzen of What 


done. eye rPres eure Ma ea teee BAER _ UNTRYT 


13. FATHER'S NAME | 14. MOTHER'S MA{DEN NAME 


inie Brown Jessop Susan Rk. Brown 


15. Was DickaseD EVER IN U.S, ARMED Forces? | 16. Social. Security No. | 17, INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (If yes, give war orndeg of Ge orge Eaward Jes so ( ne hew ) 


Iservice) 
18. MEDICAL CERTIFICATION 


Bd correct aye 


INTERVAL Brtwren 
Onset AND DEATH 


Supply every item of information earefu' 


Immediate eause 


Antecedent cause(s) 
Diseases or ennditinns, ifany, — (b) 0.0... 
giving rise tn tha ahove cause 
stating the underlying cauoe fast 
te) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions cnntributing to the death but not 
related tn the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
24. EXTERNAL CAUSE WAS | PLACE (Home, farm, fnctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [orn CONTRIBUTING 7] | OF office Iidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Nat while 
INJURY m. werk 0 at work 1) 


iS) 
< 
a 
Zz 
= 
ino} 
- 
2 
= 
S 
= 
= 
a 
n 
_ 
= 
z 
= 
= 


NFADING INK. 


ecially important. Physicians; please write the-causes of death clearly and legib 


. 1 certify that I took charge of the remains deserihed above, held an Autapsy |, Inspection®), Inquiry KX thereon and from the evidence 
abtained by said Autopsy, Inspectian or Inquiry, find th af stid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | XK accident |), suicide °, homicide |, undetermined 
/{SIG NATURE Z 4 can or title) ADDRESS DATE SIGNED 
Ay y 


Depu Glen Burnie,Mad, 1/24/55 


CREMATORY il LOCATION (City, town, or county) (Stata) 


REISTEASTOU, 


E PLAINLY, WITE 


RIAL, CREMATION oa DATE THEREOF 


EMOVAL Be) 29 Tan "oS Aersrens PP Baas 
REC’ Fe BY LOCAL | Pe Te wre a 


ahs e722? 


( 


MARGIN RESERVED FOR BINDING 


/ * 
VS. A15 — 10-53 o-) 


fully. The 


please write the causes of death clearly and legibly. 


1on care: 


ati 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform 


“Js. Was Deceaseo EVER IN U.S. ARMEO FORCES? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00128 


00141 CERTIFICATE OF DEATH Reg. Dist, No. “ 
1, PLACE OF DEATH: 2. USUAL RESIDENCE ‘HOME? OF DECEASED: 
county Anne Arundel MARYLAND state Maryland county Baltimore City 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and ae Nearest iste (in this place) OR es 
LX TOWN rownsville 14 yrs. limop. TOWN Baltimore City OVO a Ge 
Rei OR Danes (If rural give location) 
STITUTION OR RESS 
/O street appress Crownsville State Hospital 1128 W. Lafayette Street / 
3. NAME OF (First) (Middie} (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Ula Jones DEATH: L 17 19 55 
5. SEX: 6. conan OR |7. RIN Se ee 8. DATE OF BIRTH: 9. AGE last birthday| 1F UNoER 1 year | If UNDER 24 HAs. 
: 5 M 
Female Negro (Specify) Widow 66? A680? yeec| Se ee ee nee 
NOa. USUAL OCCUPATION (Give kind of| 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. R_ INDUSTRY: F, . COUNTRY? 
even if retired): Housework nown District of Columbia oo, 


13. FATHER’S NAME: 


Henry Goodrich 


14, MOTHER'S MAIDEN NAME; 


Alice Holman 


17. INFORMANT & ADDRESS: 


Hospital Records 


18. SOCIAL SECURITY No, 


Unk. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ee 


(Yeypg. oF unk.) 
° 


Uf Yes, giveywar or dates 
of service) Unk? 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE cay _Chronic Myocarditis At least 5 yrs. 
ANTECEDENT CAUSE (8) PEELS. 
DISEASES OR CONDITIONS, IF ANY, ~ (ps) _Generalized Arteriosclerosis of bd i 


GIVING RISE TO THE ABOVE CAUSE QUE To 
STATING UNDERLYING CAUSE LAST. 
(c) 
i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 

BS pe es es EES Sal 
218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21!e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Ee Not while 
at work at work “~_e eee 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


——w— ee wee = BM, 


22. I hereby certify that I attended the deceased from 10/26 , 1952, to 1/17 ..» 19.55 that I last saw the deceased 
alive on . ar vey 1955, ., and that 


th occurred aill:30aM, from the causes and on the date stated above. 


correct age is especially_important. Physicians 


SIGN. PURE — ADDRESS DATE SIGNED 
apes Crownsville, Md. 1/17/55 
a 4 sd ss 
23. EMATION,| DATE THE! NAME OF CEMETERY OR CREMATORY LOCAT, ity, tow: ir ity) State} 
SPECIFY) Me ee, J 


DATE REC'D BY LOCAL 
REGISTRAR re 
eRe em he 


ATURE RAY’ DIRECTOR a 


Vi ib ay YEU “ co 


oS 
ie 
=) 
z 
=] 
=) 
os 
° 
ie 
Q 
g 
> 
« 
w 
n 
sa 
4 
a 
1o) 
a 
< 
= 
P 


Od 


MARYLAND 00142 


CERTIFICATE OF DEATH 


00129 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. No. 


ae 
ce: MARYLAND 
CITY (if out rate limits, write RURAL and | LENGTH OF STAY 
OR tive ) (in this place) 


2. Snore RESIDENCE (HOME) OF DECEAS 


HOSPITAL OR 
INSTITUTION OR 
62 STREET ADDRESS 


eee (if oytgide acetate limita, write RURAL and give nearest town) 
Town x 
STREET (Tf rural, give location) 


ADDRESS / 


3. NAME OF 
DECEASED 
(Type or Print) 


JAL OCCUPATION (Give kind of work 
king life, even if retired) 


4. ee 


DEATH 


9. AGE last birthday | If under. 1 year |[funder 24 hrs. 
oA Eagar Days | Min. 
yt. 


(Month) (Day) (Year) + 


8. DATE OF BIRTH 


ARMED FORCES? | 16. SocraL Security No. 
(If year, give war or dates of 
service) 


| 12, SS ee WHAT 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEA 
7) 


Oro 
GAR cause {a) 


iG TO DEATH 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 
I. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition eausing death. 


INTERVAL BETWEEN 


wi AND ?_ 


«Cities font Wsitre rae 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Zi. ACCIDENT Gpeeily) PLACB (llome, farm, factory, strest, | 
SUICIDE patil OF ~ office bldg, ete.) { 
HOMICIDE INJURY A 


TIME (Month) (Day) (Year) (four) ) INJURY OCCURRED 
On ee nee While at ile 
INJURY me area 


| 20. AUTOPSY? 


Ye O No SK 
(STATE) 


{CITY OR TOWN) (COUNTY) 


alive On.... 4.5" .. 
GNATURE 


CA 6 
fF 
Z5. BURIAL, GH a 
BMOVAD (Specify) 


DATE REC'D BY LOCAL 


th, 
& ce ae from the cgyses and on the date stated above. 
Riess a : DATE SIGNED 


holy, é —12~S9— 


LAAY 
OR CRY gl Sy. OG. ATT N (City, town, or county) 7, 
LL. ADDRES 


gate? 


Tami g IPSS 


GISTRAR'S GILG "FONERAL 7 [22 


MARYLAND STATE neruseaote ll Plo 
00105 Sa 


CERTIFICATE OF DEATH eg. nist No. 


L coraat wy len en 2. USUAL RESIDENCE (HOME) OF agile 


MARYLAND pass DL. ee CC (Zz 


LENGTH OF STAY CITY (If outsp 
(in this place) OR 
TOWN 


STREET 


tnetal, ee vee 


rporate limits, write RURAL and give nearest town) 


o3 2. Ge —- 


INSTITUTION OR 
STREET ADDRESS 


5 3 NAME OF | 4 DATE (Month) (Day) (Year) 
A / (Type or Print) DEATII aad Vi Somes) 3 
5 . LOR OK RACE ATE OF BIRTH 9. AGE last birthday | It under. 1 year Itunder 24 brs. 


1. SING 
js) 


10b. KinD oF BUSINESS OR 
InpustrY 


at retired) 


y /3 Wan O | Dayz sel Min. 
erate Titian £0 ms Be 


[AIDEN NAME 


1%, INFORMA AND ADDRESS @) 
aA 


15. Was DeceaseD Even In U.S. A Forces? | 16. SociaL Security No, 


(Yes, no, or unknown) | (If year, give or dates of — 
service) bs 
4 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I ; 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


eek cause (aon. lft or Lerahre laeAtea Vert le Acbtar~e| / Og 


Antecedent cause(s) 


giving rise to the above cause 
atating the underlying cause last 


W. OTIER SIGNIFICANT CONDITIO! 37 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATI wen lee 20. AUTOPSY? 


No # 
21. Pe a (Specify) Eee £ (llome, farm, Rete atrest, j {CITY OR TOWN) (COUNTY) GATE 


SUICIDE office bidg., ef 
HOMICIDE INJURY sects 
TIME (Month) (Day) (Year) (Hour) agg OCCURRED | HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


Diseases or conditions, if any, (b)__.. oF 


fe) ile at Not, While 
INJURY At work «3 
& 22. I hereby certify that I attended the deceased from.. , that I last saw the deceased 


alive on... ALLS... a... 1935, and that death occurred at...... & £ ..m., from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
Lies veh he). HAIS\~ 


OCATION (City, town, or county) (State) 


23. BURIAL, ORBMATION 
BREMOYAL (Specify) 


. ADDRESS 


ttfe?D 


EDPPOER PP La 


222k. 


a 
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3 
° 
Pe] 
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2 
3 
3 
i 
os 
8 
i= 
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PLEASE WRITE PLAINLY, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00143 


CERTIFICATE OF DEATH 


nT 


I. PLACE OF DEATH: 


country DYVE ARV > Ge MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: edd 


! grate MARKY LAY YD county AX pPEH 


Md STREET ADDRESS 


MALE 


CITY (1f outside corporate limits, write RURAL] LENGTH OF STAY 
8 and give nearest town) (in this place) 


x 


CITY (If outside corporate limits, write RURAL and give nearest town) 


town Lave ES x 


HOSPITAL OR 
INSTITUTION OR 


V¥ REL 
Disteict TH. b Schoo} 


LAUREL, MD- 


3. NAME OF 
DECEASED: 
(Type or Print) 


TA (First) ° (Middle) 


264 MAM 


STREET Giauane an 
ADDRESS District 4 aed 
4, DATE (Month) (Day) (Year) 


iiciabinkia Selev ) 
DEATH: Daw. Ab 12S 


(Last) | 


5. SEX: $s. oon OR A FN i taeee E 


ACE, DIVO: 


pH TE Great) on 


F, BIRTH: 


Ve 


9. AGE iast birthday :| [F UNDER 1 year |IF UNDER 24 HRS. 
4 Ee Days | Hours Min. 


10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): v4 


ca 


10b. KIND OF BUSINESS /OR 
INDUSTRY: 


\12. CITIZEN OF WHAT 
COUNTRY? 


AS TF 


11."BIRTHPLACE (State or foreign country): 


(MET OAS a 


13. FATHER’S NAME: 


24090 Fi LOW MAY 


14. WHE HER’S MAIDEN AME: 


f4syvEe HMIWwES 


(ve Was owt big U.S. ARMED Fosoney 16. SoctaL SecuRITY No.: 
‘es, no, or unk, ‘es, give war or dates of 
service) MOM € 


17. INFORMANT & ADDRESS: 


18. 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


whlek cause 


Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause 

stating the underiyIng cause iast_ DUE T 


DUE TO 


mati 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing de: 


ce 


wo Caw bes 7 Ive. Lb 
Pleart Dr seas? 


‘Hies pn LS ee alMER 


District Lirssindons Seheg i's" Receed Jaen 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


Mean. FAVE. 


FEC IE MC Ak | 


19a. DATE OF ocaiee| 1b. MAJOR F) GS OF OPERATION 


| 20. AUTOPSY ? 
Yes] NoD 


21. ACCIDENT (Specify) iets (Home, farm, factory, 


SUICIDE F ne Wide, : 
HOMICIDE INJUR’ RY” ice bidg., etc.) 


aa | (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF ile at Not While 
INJURY m Work (] At Work 1) 


it HOW DID INJURY OCCUR? 


alive on 5 19.4°$; and that death occurred at Sha 


SIGNATURE (Degree or titie) 


a PATE THEREOF _ 


178 | 


., 19.5.5, that I last saw the deceased 
one He causes nae on the date stated above. 


ATE AEE 
pie (Cie, 


lh REE fia 
ADDRESS 


Ch, 


Ss 


A vans 


VS. A15 — 10 - 53 


oe 
PLEASE TYPE OR 


ly. The 


2 


< 


please write the causes of death clearly and legib! 


MARGIN RESERVED FOR BINDING 
E PLAINLY, WITH UNFADING INK. Supply every item of information 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()(}132 


09106 CERTIFICATE OF DEATH Reg. Dist. No. RV... 
1. PLACE OF, DEATH: 2. SED: 
OR county MARYLAND STATE S (O2 . 
CITY (If outside corporate lipits, write RURAL] LENGTH OF STAY CITYUE gatsi imits, qvrite RURAL and give nearest town) 
/o ae tae (in this place) one 10 
HOSPITAL OR \] : 7 "STREET 
INSTITUTION OR > 


fm STREET ADORESS 


/ ADDRESS 


DATE OF BIRTH: — 


a ae 
108. KIND OF BUSINESS | BIRTHPLACE (SI 


OR INDUSTRY: 
~__— 


3. NAME OF 
DECEASED: 
(Type or Print) 


5. a 6.7F0L 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
VW ire) : 


19.65 


FUNDER 24 Has. 
Hours Min. 


12. Bi ya il 


. AGE last birthday| Ir under 1 year 
| Months ei 3 


yrs. 


> or foreign country) = 


13.-FAJHER'S NAME: 
14 g 


/ 
15. Was DecwaseD Ever IN U.S. Cire 


(Yes, no,-of/ unk.)| (If Yes, give war or dates 
of service) 


te. SocraAL Secur{th No. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO D) ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (S) 

DISEASES OR CONDITIONS, IF ANY, (BD 

GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. 


(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes—] Ne oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2to. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldz., etc. 


21e€ INJURY OCCURRED 
While Not whiie 


21F. HOW DID INJURY OCCUR? 
M. at work at work 


22; i hereby certify Jhat I attended the deceased from . 4 om... , 1955, to 7, 7 ra 1955, that I last saw the deceased 
2 1955, thet death occurred atl 94m, from the causes and on the date stated above. 


alive on . 
SIGNATURE 


(] Y 7 bat ESS, DAT wf 
Y zadans wp. 37 pleber hs 4 Li 3 ‘s 
= BURIAL, CREMATION,| DATE HE - ue ae-PAn Nase mage (City, er =e 
ae 
‘ 


DATE REC'D BY LOCAL 
REGISTRAR 


ADDRESS 
) G mort. p} 
OS ane 


REMOVAL (sRECIFY) 
TURE | RSAFUMer —“BIRECTOR ie 
esatde Nie Me eae 7) 
I a LY OE = 


MARYLAND STATE DEPARTMENT OF HEALTH 10133 


CERTIFICATE OF DEATH 
00144 FOR MEDICAL EXAMINERS Reg. Dist. No 


‘I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTALW WE. ~ VNDEL MARYLAND See Was COONS: 


Ke Gy MH omaide corporate limite, wrige RURAW and | LENGTH OF STAY || CITY (If oulalde corporate Traits, wiite RURAL and give nearest town) 
give nearest town - 
TOWN 53 TOWN VW) AMCe mt a 


Ot) HOSPITAL OR STREET (If ru al, give | ) —s 
Cee see “Ge Subielh Cert) 


corrert ay: 


© 
ee 


ye 


O 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


* INSTITUTION OR ADDRESS 
STREET ADDRESS & Oe 


3. NAME OF yi ie? (Month) (Day) M% 


DECEASED /Y 
AE a te 
6. COLOR OR RACE o R A oF under Ef under 24 hrs, 
‘2 WLOGMEP eREBD Mi eu] Mia, 
‘ f 


(Type or Print) 
LS vee Pea TT ate AS of roe 
lone during most of wor! e, evervif retired) | INDUSTRY 


re ed dre Vow 


15. Was Deckasep Even InN U.S. ARMED FORCES? | 16. SOCIAL SecuRITY No, ND ADDRESS 
(Yes, no, or unknown) jae yes, give war or dates of ae preversy 


iser vice) 


8 MEDICAL CERTIFICATION 
INTERVAL Betwrey 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


eh ee az : Loe ker eet: Se es ee 


Antecedent cause(s) 
Diseaaca or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 
fe) 
1” OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the diseave or condition causing death. 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSYT 


Yes O No 


eX TERNAL CAUSE WAS | PLACK. (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
if 


Physicians: please write the causes of death clearly and legib] 


iS) 
z, 
a 
z 
s 
[=] 
ee 
g 
oe 
a 
s 
s 
3 
ie 
= 
= 
z 
< 
= 
=z 


\ 


ARY orn CONTRIBUTING (— OF office bidg., ete.) 
Sih OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


y important. 


While at Not while 
INJURY m_ | work Oat work D 


. 1 eertify that I took charge of the remains deserihed above, held an Autopsy |, Inspection Inquiry \ thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the diy stated above, atd death in my opinion resulied 
from: natural canses 4 accident 7, suicide ~, homieide 9, undetermined 


SIGNATURE ZZ (Degree or title) ADDRESS ee DATE SIGNED 
Lonel ee Nh Psdncoel: Sarin, Ge pps bleu Bund, ie. me ss 


» CREMATION DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


» REC'D BY LOCAL EG RAR'S SIGNATURE 


BPS S 
10 LOXP 27S 40S 


MARGIN RESERVED FOR BINDING 


} 


oS) 
/ 


(0134 


MARYLAND STATE DEPARTMETT OF HEALTH 


00107 CERTIFICATE OF DEATH peg. niet no... 


2. USUAL RESID) CE (HOME) OF DECEASED- 
co STATE COUNTY 
MARYLAND 
CITY (if outside torparate Hmits, write HURAL and | LENGTH OF STAY || CITY Cf outaife corporate limits, wrjta RURAL and give nearest town) 
OR give nearest t (in this place) OR ¥ 
TOWN 1S TOWN A 10 
HOSPITAL OR ’ STREET A (If sural, give location) 


1. PLACE OF DEA’ 
UNTY 


/0. 
INSTITUTION OR DDR / 
OO STREET ADDRESS Ris! 


3. NAME OF (First) (Middle) 
DECEASED 
(Type or Print) 

&. SEX | %. COLUR OR RACE | 7. » MARRIED, 


| WIDOWED, DIVORCED, 


| 4. DATE (Month) (Day) (Year) 
OF 


DEATH 


9. AGE last birthday | funder, 1 year 
| Days 


12, CiITIZEN OF WHAT 
Oe 


If under 24 brs, 
Hours | Min. 


(Specify) : 

7 Ki oF Bustin OR 

INDUS; . 
Dbusk vi oe 


16. 


10a. USUAL OCCUPATION (Give kind of work 
dono during m ft wor) life, even if retired) 
13. ect NAME ‘ 


15. Was Decnasep Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) | (If year, give war or dates of 
—— service) 


UO Ag 


18. MEDICAL CERTIFICATION In BEeTween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Raa aes DEATH 
peeeiicle anne @)... Orftner Lhe Cee LA Jer bar _hesenS Le 


Antecedent cause(s) 


Diseases or conditions, if any, (h).... 
giving rise to the above cause 


Sie ee a Cree & 5. ee Oe — Or. 


Il. OTHER SIGNIFICANT CONDITIO! 3° 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No 


i. ACCIDENT Specify) PLACE (ome, farm, factory, atrest, | (iTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY. 


While at Not Whilo 


on (Month) (Day) (Year) (Hour) | INJURY OCCURRED “| HOW DID INJURY OCCUR? 
INJURY. m. Work (At work () 


22. I hereby certify that I attended the deceased from...jVece Are 19.44, typist saved Lé.., 19..95, that I last saw the deceased 


- 2 
alive on....... VAT... s 199. .., and that death occurred i) & e ™m., from the causes and on the date stated above. 
SIGNATURE Degree or title) DDRESS : DATE SIGNED 
B v7 aH C2 eheg Wed 1/72 1S)— 
23. BURIAL, Cae th = DATE | NAME QF,GEMETERY OR CREMATORY | LOCATION ,City, town, or county) Sigte) 
(Specify, 
C7 STK Fi Ms LIAM (7D. 


DATE REC’D BY LOCAL } REGIS# WAALS SECT q 24. FUNERAL DIRECTOR ADDRESS 7 
Fam. 31,19 Mf dae ct | Sphv He [lee + Sous Auwd py 
aati 


KOR BINDING 


MARGIN RESERV, 


62 
15 
t 
co 
= 
1 
a 
< 
a 
> 


MK. Supply every item of information carefully. The 


aSe write the causes of death clearly and legibly. 


ITE PLAINLY, WITH UNFAR 


PLEASE TYPE OR WR 


correct age is especially. important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 135 


00145 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCf (HOME) OF DECEASED: 
COUNTY ab . Ek MARYLAND. STATE _GOUNTY Q- Loi 
OR and nearest town) {in this piace) 


CITY (tf outside corporate limits, write hal LENGTH OF STAY CITY(If outside corporate limits, write RURAL ano give nearest town) 


OR 
x TOWN ae . TOWN-FY x 
HOSPITAL OR STREET (if rural give iocation) 7 
INSTITUTION OR ADDRESS 


6 STREET ADDRESS 


3. NAME OF _ UPipsty (Middle) (Last) 4. DATE (Month) (Day) (Year) - 
DECEASED: ‘ OF 
(Type or Prints DEATH: L G 195i 
5. SEX: 6. COLOR OR |7. SI a TED. 8. DATE OF BIRTH: 9. AGE inst bi IF UNDER 24 Has. 
RACE: WIDOWED, 


y 


RCED, 1 
| Cotorec Yferchu2t [ECI\ PZ 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | I1. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done eae ‘of working life, OR INDUSTRY: COUNTR: 
even if ret PE 


13, Fy 


aa NAME: 14, MOTHER'S MAIDEN NAME: 


15. WAS DECEASED EVER iN U.S. ARMEO FORCES? 4s. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)] (If Yes, give war or dates re 4 
Att th bo. WES e. 
. MEDICAL CERTIFICATJON INTERVAL BETWEEN 


n of service) 7A 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND OEATH 
Y¥=SO.0 y) 2 “ig 
MEDIATE CAUSE es) é aceee pertyhis sbrere | Sf yyto 
DUE T ¢ 7 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(Specify) : 


Months re 


Hours | Min. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes Oo NO [Ey 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not whiie 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased fromZ 77 Cessenes 1 192Z2,t0 rh E ae, 1947, that I last saw the deceased 
alive on LGD. 


Slebgr " ADDRESS \ DATE SIGNED. 


( eae CePA iff Ridge LD RSS 
23. BEMOVAL torygirny | DATE Srekeor | NAME OF ae OR CREMATORY | LOCATION (Pityy town, or county) (State) 
(SPEGIFY) * 4 

7 | PS 19, 185-3” ae ak QQ. bef 


REGISTRAR BY LOCAL REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRES: 
fhe oS Nd rer ds utlegene qo Nia Cee 


MARGIN RESERVED FOR BIN 


\ 


* 


id 
a 
‘] 
& 
a 
oj 
z 
= 
pi 
< 
= 
‘| 
A 


=) 


VS. A165 


ly. The “correct 


age is especially important. Physicians: please wwiteAhe causes of death clearly and legibly. 


pNc 2 


YY, WITH UNFADING INK. Supply every itém,of information cgr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02 | 4 g CERTIFICATE OF DEATH Reg. Dist. A 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Pasadena A.A. CO. MARYLAND stare Maryland counry A.A. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
XK OR_ and give nearest town) (ip, this aise) OR 
TOWN” Ds sadena Lye town Pasadena . x 
ee cont iaiel = <a 
_ STREET ADDRESWorth Shore, resadone Md North Shore, Eagle Hill 
3. NAME OF ~ (First) (Last) | 4. DATE (Month) (Day) _—(Year) 


(type oF Print) Stanley Mesdakig ** (tuzded kas) 


peaTH: Jane 7 19 
5. SEX: $. <OLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


9. AGE last birthday :| 1F UNDER 1 YEAR| IF UNDER 24 HRS. 


H WIDOWE! ‘ORCE Mepths Hours Min. 
Male | ““iliite | tGram:Widowed | Oct. 15, 1878 76 ove || a Me 
“Toa, USUAL OCCUPATION. Give kind of 10b. Hed OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, USTRY : COUNTRY? 
even if retired): Tailor Retired eos 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
: UNKNOWN UNKNOWN 
15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. SocIAL SECURITY al 17. INFORMANT & ADDRESS: Mad. 
, no, or unk.) | (1f Yes, give war or dates of 
eee Esther Rutkauskis North Shore Pasadena 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ap LE & 


Immediate cause 


Interval Between 
Onset And Death 


“Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE T 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not a DO a ee | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Ye() NoQ__ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy ofee blde., ete.) 
HOMICIDE frou 
TIME (Month) (Day) (Year) (Hour) ieee OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At Work O 
22, I hereby certify that I attended the deceased from e-47~./7,19.Ls2, a e-2 au , 19.44; that I last saw the deceased 
alive on re re An 19.573, and that death oceurred at oo... %. from the causes and on the date stated above. 


z binithiga 3 E = (Degree or title) ADDRESS DATE SIGNED 

WAUA 11. PD. ae fel, DAFT SE 

23. BURIAL, CREMATI DATE THEREOF NAME OF CEMETERY OR CREMATORY Belair (Citystown, or a) (State) 
REMOVAL erect) | Belair Rd. Maryland 


fost Holy aaaneey 


= 
DATE REC’D BY LOCAL, 4A (8 IGNAPURE 24.-¥) or ial. BCTOR, kc ADDRESS 
GISTRAR ‘” 
Be ssn ue . L— Dian i MeLt 


i nee cae Atte te 


a 


7 


MARGIN RESERVED FOR BINDING 


mcy 


00137 


MARYLAND STATE DEPARTMETT OF HEALTH 


00147 


CERTIFICATE OF DEATH Reg. Dist. N 
1. re eg DEATH: 2 ern RESIDENCE (HOME) OF oe pedi 
Anne Arunde] _ MARYLAND Maryland ni UXPandel 
on HS corporate limits, write RURAL and TENGTH OF STAY || CETY (If outside corporate limits, wits ae and give nearest town) 
Kf Haviasonville nite Skeet Rural , Davidsonville x 
Whee OR STREET (If rural, give location) 

OD STREEY wONneks Davidsonville P.0. Pd u 
3. NAME OF int) (Middle) (ast) «DATE (Month) Day) (Year) 
(Type or Print) CHARLES A aa Seatu JANUARY 15, 1955 19 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, ATE OF BIRTH 9. AGE last birthday | If saaders 1 I year |If under 24 hrs, 

Male _| White WipowEDyPAERGE? | March 27, 186 89 | Moneta] Dave [Roar 
10a. USUAL OCCUPATION (Give kind of work] 10b. KInD oF BUSINESS on ll. BINTHPLAGE (State or foreign country) 12. CITIZEN OF WHAT 
done during move. Warmer"? | OUR farm _ Anne Arundel County, Md. | CNS 


13. FATHER’S NAME 


4, MORTS MAID MAIDEN_LYAME 
tnowen (5 Dla. (2bawet L(ttweud 
ADDRESS 


Soca Security No. 17, INFORMANT AN! 


none_ Thomas Dawson- Daughter- same as # 2 _ 


. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING ro" DEATH ONSET AND DEATH 


20./ my ‘ 

ee cause CCEA deal 1 ; 

Antecedent cause(s) r . * 
Diseases or conditions, if any, (b)..... Porieebaad tnerrelvrin = 


giving rise to the above cause 


stating the underlying cause last yr LA Li t2 Lo 2 t 
(ce) a, te - os ansens| a 
Ni. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


16. Was DeceaseD EVER IN U.S. ARMED For 
(Yes, no, or unknown) | (If year, sis war or dai 
service) 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye O NoO 
21. ACCIDENT (Specify) ees Home, farm, factory, atrest, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE » ete.) 3 
HOMICIDE Insure », 
TIME (Month) (Day) (Year) (Hour} ee OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work At work 


22. I hereby certify that I attended the deceased from. ti 19¥9, to. Jon 8. ., 19885, that I last saw the deceased 


alive on... as | fhe. ss, and that death occurred at... By f ...m,, from the causes and on the date stated above, 
SIGNATUR (Degree or title) “ADDRESS a / ‘ DATE SIGNED 


aat_H nn , &, stlitern : 1-16 -§5~ 
23. BURIAL, Ca Hh fem NAME je CEMETERY OR CREMATORY LOCATION (City, town, ur county) (State) 
RE Vv Al 
“pura are” 1-18— ‘ope Chapel Cemeter Edgewater, Anne Arundel, Maryland 
DATE REC’D BY LOCAL : CSSA AS, 24, FUNERAL DIRECTOR ADDRESS 
Anvil T1PS. OANA AN Ben _L, Hopping and Son Annapolis Ma 


Meet Mea epolis,_Md. 


MARYLAND STATE pmearricteak #8 uu 
CERTIFICATE OF DEATH Reg. Dist. Now kfc 


2] T. PLACE OF DE z 2, USUAL RESIDENCE (HOME) OF DECEASED. 
) COUNTY b, cs STATE COUNTY 

bey MARYLAND 
CITY dio corporate limits, write RURAL and, | LENGTH OF STAY || GITY Ufo ‘orporate limits, write RURAL and give nearest town) 
OR iy town) . (inthis place) OR 
TOWN TOWN 10 
HOSPITAL OR STREET If rurai, give focation) a n 
INSTITUTION OR ADDRE 
STREET ADDRESS G BPD aa pied) Chabal, Cleve, 

3. NAME OF j 3 ia dj 4. DATE 
é DECEASED er Om. | BS (Month) (Day) (Year) 
DEATH ~ /O— whH 


If under 24 py 
Hours 


If under. J year 


(Type or Print) 
8. DATE OF BIRTH 
araess| Days 


5. “ te . ByLale. | “wi 7. a Loon és 

"|2-28-/fe/ 
10a. USU. OCCUPATION (Give kind o (Give Gey of work ce KIND OF Business OR Il. BIRTHPLACE (State or foreign eon. “ CITIZE: WHat 
done duj ny retired) | INDUSTRY Norrreg_ Gt se ? PHS y 


| 3 we Tast ng 


s 


ne FHER'S NAME OTHER'S MAID! 
2 fed ~ 
| g Forces? | 16. SociaL Security No. in 
oe epee pu. IN er . AND , ADDRES: 7 2) 
i 
= 
2% MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR pO LENS, DIRECTLY LEADING ro” DEATH ONSET AND DEATH 
a, 
Immediate cause (a)... argeed vz Ler be ted Coen MU 1 Fer 
Antecedent cause(s) tse 2g: | "Jo gn. 
Diseases or conditions, if any,  (b)_. " . + 
A giving rise to the above cause 
: stating the underlying cause last . 


(c)_... 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not aw. 
Teiated to the disease or condition causing death. » 


Tia. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes CF] No @ 
Zi. ACCIDENT (Specify) RLACE (Tome, farm, factory, etrest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
1 HOMICIDE TwsuRy i 


While at Not Whiie 


TIME (Month) (Day) (Year) (Nour) | INJURY OCCURRED = HOW DID INJURY OCCUR? 
INJURY m, Work 0) At work [) —— 


22. I hereby certify that I attended the deceased from... hey. AL, 19.4.2 to. jem. 1@..., 19.3%, that I last saw the deceased 


13 
alive on.....J.¢ t0., 19.907, and that death occurred at..../. m., from the causes and on the date stated above. 
(Degree or title) : DATE SIGNED 


SIGNATURE 
A? bers nck, Ze 0 dre/ sy7 


23. ee ‘ ‘MTA z Vara 7 y Cit e In 
REG ] 


FUN rer coe ADDRES: 


~~ 


a 
“ 


~ 


MARGIN RESERVED FOR BINDING 


VS. A15 —10-53 * pos 


Est 


fully, The 


please write the causes of death clearly and legibly. 


, WITH UNFADING INK,-Supply eyery item of informati 


SE TYPE OR WRITE PLAINLY 


ion care’ 


‘icians 


ecially important. Phys 


storrect age is esp! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00135 


00748 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel ee VNO state Maryland county Caroline 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR = 
Town Federalsburg a OSX- Re 
1o HOSPITAL OR STREET tIf rural give location) 
INSTITUTION OR RESS 
STREET ADDRESS Crownsville State Hospital None listed é 
—— — a = = 
NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
ASED: OF 
__(Type or Print) James Ricketts | _DeatH: 1 3 23 19 55 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 8. DATE OF BIRTH: [®. AGE last birthday| If unoen 1 vean| Ir UNDER a4 He. 
ACE: _WIDO' ¥ r Months| Days | Hours} Min. 
Male Negro __USrecity) ‘Widowed 18747 | 80? = 3 =| = 
hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even If retired): Farmer Farming Maryland 2 De 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


Borderick Ricketts Ann Ricketts 


D EVER IN U.S. ARMe 16. SOCIAL Security No. 17. INFORMANT & ADDRESS: 


1s, Waa DECEASED EVER IN U.S. ARMED Forces? 

(Yes,,ng, or unk.)| (If Yes, give war or dates ‘ 

unk: ee ink. __Unk. Hospital Records 

re 1 18. MEDICAL CERTIFICATION 7 INTERVAL BETWEEN 


of service) 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


34.3 

“i 3H. CAUSE ‘ay ___Hypostatic pneumonia — 
DUE TO 

ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE pyE To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. Chronic Cardiac Disease 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
|eee ee wee we we ee eee ee www ves Fr] nol] 


‘21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory.) 21¢c, WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21—e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While ic Not while 


ae eerK —j--e- Hee Wwe we 


mee ese > so. at work 


22. I hereby certify that I attended the deceased from °° “".., 192 hate We 1723 E 19.29, that I last saw the deceased 


alive on Bw ae 5D), and that death occurred at 72 2Q0aaMirom the causes and on the date stated above. 
SIGNATURE , ADDRESS DATE SIGNE! 
“(L. Benedict, M,D,) Crownsville, Md. 23/55 
23. By ON,| DATE)THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City. town, or county) (State) 
Jaa" (SPECIFY) | a) | | z 


1/26/55 Bethel Cemetery Federalsbury, Maryland 


M DATE REC'D Leg st pe SIGNATURE 24; FUNERAL BIDE ON & Son, Federat@Biheg, Md, 


baal SO < 


2 


® 


\\ MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00140 


00149 


CERTIFICATE 


OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 


COUNTY MARYLAND 


2. 


USUAL RESIDENCE (HOME) OF DECEA: an 


STATE COUNTY 


LENGTH OF STAY 
in this place) 


CITY (If outs} te limi 
oo a aes, Asay write RURAL, 
ahs WL x 4e-ty 


CITY (If ou 
OR 
TOWN 


corporate limits, ay Alsi and give I 


HOSPITAL OR 
INSTITUTION OR. 
STREET ADDRESS 


- 


rural give locati bay 1 


3. NAME OF 
DECEASED: 
(Type or Print) 


First) > ra 


4 | DATE 
DEATH: 


(Nonth) (Day) (Year) 


95S 


“Le 


uA. 
$. COLOR. OR 
RAC! 


|\y UNDER 24 HRS. 
Hours | Min. 


hday :| IF UNDER’) YEAR 
ra, | Loy Days 


yrs. 


5. SEX: $< ut pes ia 

. 4 VORCED, 
lodade_| ‘ry Gi 

I 


a. USUAL OCCUPATION..Give kind of 
work done during it of working 7, 
even if retired) aed 


fone mug SusIaess oF eb. 


TE "2 BIRTH: Wit, £0 AGE last pi 
fit hee toreig: 


14 


endo 


item of information carefully. The correct 


i 


13. 


n Cla" thd . Cie. ape WHAT 


THER’S NAME: = 
fu: 3. ARMED 


‘-ASED EVER 
mk.) | (If Yes, give war or dates of 
service) —_—_— 


18. MEDICAL CERTIFIC. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
sry 


Immediate cause 


2 
2 
i) 
2 
msl 
S 
os 
2 
a 
Ss 
— 
o 
et 
§ 
os 
v 
mol 
ss 
°° 
: 
ev 
3 
iJ 
oS 
8 
eg 
GG 
s 
yy 
gy 
2 
3 
oS 
oS 
Q 


Antecedent causes (s) 
Diseases or conditions, if sny, 
giving rise to the above cau: 
stating the underlying cause 


OTHER SIGNIFICANT CO) INS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


t. Physicians: 


Intervai Between 
Onset And Desth 


19a. DATE OF mate 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 7? 
yer Not) 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) PLACE (Home, farm, factory, street, 
OF office bl 


be. ebee, 
INJURY ae i 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) INJURY OCCURED 
While at Not While 


Work At Work 1 


TIME (Month) 
OF 


INJURY m. 


HOW DID INJURY OCCUR? 


Pein, 19943 a that death occurred at . 


ek Pal 
7 ied. 


age is especially impor’ 


22. I hereby certify that I attended the deceased from behrteen.. - 


2a D Pees 


19.55, t that I last saw the deceased 
, from mn the causes and on the date stated above. 


23, ‘WORTAL, CREMATION, 
REMOVAL (Specify) | 


= (Degree or ae y i j | ae 
ATE THEREO) NAME OF CEMET Wl abl TOR 


2 DATE SIGNED 
, 1, " f, 
Mm, OF cou! 2, L, (7b 


aie eas A 
CL, id 


BUPA ISS 
DATE REC'D BY LOCA’ 


PLEASE WRITE PLAINL 


Le FUNERAL DIRECTO! 


REGISTRAR’S SIGNAT . 
fee D 9S helo Yet Lhasa) L), 


ah correct 


4 ~\ 
pad 
at, 
i 


° 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. 


mantel STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nel Gi4 I 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1. PLACE OF DEATH: ‘ |) 2 USUAL RESIDENCE, HOME) OF Se 
COUNTY ae Cheinewl MARYLAND STATE COUNTY eC a 


A 
fi CITY (Jf oytside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outgide corporate limita write RURAL and give nearest town) 
OR an nearest town) . (in this place) OR / 
et /0 TOWN TOWN 
ne HOSPITAL OR = STREET (If rural, give Beation) 7 
So INSTITUTION OR ADDRESS 
> |G3STREET ADDRESS 
“D> 
3 PI 3. NAME OF (First) (Middle) Last) 4. DATE (Month) (Day) (Year) 
a2 DECEASED: ° OF = 
ES (Type or Print) dhe DEATH / 27 »sF 
5 5. SEX: 


infe 


6. Siaee R 7. SINETE, ng OneE®, | 8 DATE OF BIRTH: i AGE fast birthday:| IF UNDER I YEAR | IF UNDER 24 HRB. 
Months| Days | Hours | Min. 
al J- 30- /9ag| 4 poo | 
Oa. oe OCCUPATION (Give a of 


yrs. 
Se xiny Rus PT gt Co OR 11. BIRTHPLACE (State or Sud country) :] 12. CITIZEN OF WHAT 
most wor! ‘ ASQ 
hee 3 ae s + Elect. Co Ltd. 4 
: 14. Paes MAIDEN, ae: 5 
17. eA & ‘Se f 4 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


cies s 


bb A), f 


Immediate cause 


i 


item of 


i 


13. 


15. Was Deceasep Ever IN U.S. ARMED Forces ?| 


(¥es, no, or unk.)| (If Yes, give war or dates of Per: BUSIAL eee Harey "NOH 


service) 


Supply every 
Physicians: please write the causes of death ¢ 


Antecedent cause(s) 
Diseases or conditions, if any, oP ga ste 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR COND 


ITION CAUSING DEATH. * _ 
20. AUTOPSY ee 
| Yes] No 


19a, DATE OF OPERATIO! | 19), MAJOR FINDING OF OPERATION: 


WI’ 
important. 


21a, EXTERNAL CAUSE WAS 2Ib, PLACE (Home, farm, factory, Ble. (City or town) (County) (State) 
or CONTRIBUTING 1 OF RYT flee Bide., ete-, | 
a CAUSE OF DEATH. INJUR WES 
ae 21d. TIME (Month) (Dey) (Year) (Hour) Ie, TRIURY OCCURRED 2if. HOW DID INJURY OCCUR? 
a OF leat Not while | 
Sa INJURY val hoe at_work [J 
a 22. T hereby sertify-that I took cere of the remains ‘cribed above, held an Autopsy (1, Inspection {Inquiry 0, and 

| o find that” r ‘Natural causes Accident [], Suicide [], Homicide 1], Undetermined cause (. i, 
441. | SIGNATURI CHIEF MEDICAL EXAMINER DATE SI 
pa : DEPUTY MEDICAL EXAMINER wi 
Ee M.D. ASSISTANT MEDICAL EXAM. Z ' 
a® B NAME OF CEMETERY OR CREMATORY (3 LOCATION (City, town, or county) (State) 
n S 4 4 
< LO WM Vote Ll Ke “. 
a DATE REC'D BY LOCAL wi ARP-SIGNAMIRE 7 yy, | 3 ADDRESS 
ry 


f UNE “gn BIRECTOR 
pe ss 9S LA Uladec, \LLOG Saglae 
je af, me Y) Fa J, a 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 rd 


fully. The 
bly. 


.) 


ee 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa: 


: please write the causes of death clearly’ 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00142 


00159: CERTIFICATE OF DEATH Rig. Bot, Nace Mesh 
1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Anne Arundel ___MARYLAND STATE Pennsylvaniaunty McKean 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 

OR re Birsieares 3 (in this place) “On * ee? 9 
X TowNFort George G. Meade 8 months Town Smithport 15 hee 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS ; 
SQ street appress U,S,Army Hospital S14 Marvin St, vw 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED; OF 

Cheer Print  _Machael Francis mp be DeatH: Yan 20 19 $97 
5. SEX: 6. COLOR OR |7. ee Groh hes 8 22 OF BIRTH: 9. AGE last birthday| Ir uNDER t yean | iF UNDER 24 Hn. 

ACE: DWE i Months| Days | Hours | Min. 
Mae | w (Seecity)'Singel | 94 os vrs, E 


hOA. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINES; BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
sven reurel): one none Maryland 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Thomas Edward Sample ___| Florence Catherine Gottardi 
15. WAS DECEASED Ever IN U.S. ARMEO FORCE 16. SOCIAL Security NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
_ no of service) = none Mother,Apt 5A, Glenwood Rd.,Balto.,Md. 
. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
9 
77 &X 
IMMEDIATE CAUSE cay _Prematurity days 
DUE TO 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 
(oc) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: 18B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES o NO ipa} 
21a. ACCIDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) {State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bidg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) ae INJURY, OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while [~] 
M. at work at work 
‘22. I hereby certify that I attended the deceased from 26 Jan ,19.55to 30 dam, 19 55 that I last saw the deceased 
alive on 30 Jan canta 1955 z and that death occurred at 000k . M, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 
RDIN uo. Ft GG Meade, Md, 30 Jan 55 #— 
. BURIAL, CR | DATE THEREOF NAME OF CEMETERY OR CREMATORY i os ie (City, town, or county) (State) 
RENPVA, FY) 
Pirtat Feb 55 7 Post Cemetery + GG Meade, AA Co, Maryland 
DATE REC’D BY LOCAL 24, FUNERAL DIRECTOR ADDRESS 
B Ban : 
lan 55 THUR MBOSH ,CAPT. ,M HA UGENE DEVLIN MEAD m. 


DISD Stes 


MARGIN RESERVED FOR BINDING 


MARYLAND 09110 STATE DEPARTME Qo A43 un 


CERTIFICATE OF DEATH te vist. vo....2/. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE, (HOME) OF DECEASED 
COUNTY yo ie ‘ ’ 
MARYLAND 


Sa: ER er Dd” accel 7” 
GETY (if oujaide corporate Uiaits, write RURAL and [LENGTH OF STAY || CITY Gl oyjeple corporate lial, write RURAL and give nearest town) 
08 gi rest town) * (in this place) 
70 Pown Town 12 
. HOSPITAL OR STREET |. give Igration) F 


INSTITUTION OR ADDRE 
O© STREET ADDRESS =i &) | KA tn 
3. NAME OF (Middle) it} 4. aga (Month) (Day) (Year) 
DECEASED on 
(Type or Print) (a4 DEATH ZO nts 
B DATE OF BIRTH 719. AGE jest hirthday | [f under, ¥ year jlTunder 24 br, 
= 3 4 Mont ena Days Hann Min. 


11. BIRTHPLACE be ES, pacman | 12. ae 
yea Ae ae 


18. MEDICAL CERTIFICATION Interval BETWEEN 
J. DISEASES ) rad DIRECTLY LEADING T DEATH Onset ann DEATH 
Se edinte cine {a)_... 


Antecedent cause(s) a A = 
paces cameo aoe ik 2 ; 
stating the underlyiog. cause last BEaek 4 ithe 


‘as DECEASED Ever IN U.S. ARMED FORCES? 


no, Sa eeartes or dates of 
service) 


16, Soctan SEcuRITY No. 


1M 
WW. OTHER SIGNIFICANT CONDITIONS” 4 ‘ 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yer O No D 
lo: Tactor 


21. ACCIDENT (Specily) ry, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 
HOMICIDE Pit 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at jot While 
INJURY m Work © At work 1 


22. I hereby certify that I attended the deceased from.,[7V.G...22, 194. togfee..2#., 19.647, that I last saw the deceased 


alive on 7 19.65., and that death occu ey Ae CS rhe m., from the causes and on the date stated above. 
SIGNAT . i RE! ’ ga SIGNED 
4-0 be ap SL 


(State) 
", 
FAM» 


: 4 
Thin. 33, 1955 | Tren towed Ve. S RE Res 
fif———lilacerth | port 


23. BURIAL, NAY PF eyes oy OR,CREM. 
= or 


Gs 


VS. A165 — 10 - 53 


at! Rm cnfefully. The | 


correct age is especially-important. Physicians: z_Please-write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
AINLY, WITH UNFADING INK. Supply every item of info’ 


PLEASE TYPE OR WRITE PL. 


} 


ES 


we . he ‘ 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00144 


eae ¥ pita’ dre C5155 eh neler. wu be OF DEA rH Reg. Dist. No. 


* 


1, PLACE OF DEATH: 


0 01 51 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY A fl MARYLAND state 77 dD COUNTY 7? A 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town} 
OR and give nearest town) | (in this place) OR 
TowNG HoRkATON. MD Bogie TOWN CMU RCH TOM 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dey) (Year) 
DECEASED: [~f . OF —- 
(Type or Bini LLLA ME fe Keesreenstel S77 /1TA DeaTH:. IA" AZ 19S 5 

S. SEX: Wy COLOR OR j7. SINGLE. ARRIED. 8. DATE OF BIRTH: 9. AGE last birthdsy| Ir UNDER 1 YEAR| If UNDER 24 Has. 

RACE: WIDOWED, 7 Months| Days | Hours| Min. _ 
LY Female i) ‘Sel prearceal oc? 7 1705 ok ta 2a 

fOa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done pee most of working life, OR INDUSTRY: % COUNTRY? 
even It netted)? hy secu, Fe WiaiShragln PC: 

13. FATHER’S NAME: 14, MOTHER'S’ MAIDEN NAME: 


Elle M. Soehngen 


_ pala aaa sO re ace 
Ve ve Robert Audrew Svaith, Church ton Ate: 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH < ONSET AND DEATH 


eae 
GG. 6) i 2 liar = 
IMMEDIATE CAUSE fad : ————— 
DUE To 
ANTECEDENT CAUSE (8) (nee 
DISEASES OR CONDITIONS, IF ANY, 7-3) <3 
GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. 


De-hewrs Mo [epi sh 
13, WAS DECEASED EVER In U.S, ARMED FORCEST 
(Yes, no, or unk.)| (If Yes, give war or dates 

ve of service) wo 


(cy . 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [Ei NO oO 
21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) Home Md 


i21p. TIME (Month) (Day) (Year) (Hour) 


ae NERY Fy 20 1955 65,30 


Whine ot we |p | a pista DID INJURY OCCUR? ADD rently fell asleep 

at work LI at work with cigarette & ignited bed & house 

22.1 hereby certify that I attended the deceased from ....... 2 19.., to 1.79. 2....4, 1989, that I last saw the deceased 
alive on add atk , 19......, and that death occurred at 6 Su, from the causes and on the date stated above. 

SIGNATURE oy . ADDRESS ’ DATE SIGNED | a 

mae it. Wutem , mA. i pwd. (-22-80 

23. BURIAL. “aeran | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) il LE ly Aid gs Ce tze fe re lea sliy hfe P-@ 5 


Ey OB 
DATE REC'D BY LOCAL GISTRAR’S SIGNATURI . fe 24. FUNERAL DIRECTOR Cy 4 W. ADDRESS 
a s. Le UAE bert Peoip bry de 1. pe 


REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00o1 45 
00152 CERTIFICATE OF DEATH Reg. Dist, No... 24 


efully. The 


IOR CONTRIBUTING [] CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


wee ee ee = M. 


OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


5 She INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
E] at work 


at work 


22. I hereby certify that I attended the deceased from / 20 Ne oe 1947, to Vy ; 1955, that I last saw the deceased 
4 


alive on . Vig’ , 1955 , and that death occurred at$2O0 pM, from the causes and on the date stated above. 


correct age is especially- important. Physicians: 


SIGNATURE ) ADDRESS DATE SIGNED 
(L. Benedict) yo. Crownsville, Md. | 1/19/55 
23, BURIAL, ye NAME OF CEMETERY OR EREMATORY LOCATION (City, town, or county) (State) 
/, REMOVAL ‘(s?P! | Z - J | f f. ‘- 


eee fing 


S09 A bed 


wil TS tbs 


= 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
2 
ae Be county Anne Arundel MARYLAND state Maryland county Baltimore City 
8 \< CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
i Me eI OR and give nearest town) {in this place) OR 
ms 5 |O T" crownsville- 5 yrs. 9 TOWN Baltimore Cit: vop, 
Sb HOSPITAL OR STREET (If rural give location) 
Ea /O INSTITUTION OR ADDRESS t a 
& & | _stReet avpress Crownsville State Hospital 205 Henrietta Street 
te ie ‘3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) {Year} 
os DECEASED: OF 
3 4 _ (Type or Print) Holbert Smith DEATH: 1 19 ig 55 
Eu 5. SEX: 6. coLer OR |7. SENSE E MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| IF UNDER + year| If UNDER 24 Has. 
gu : > » Bi : Months| Days | H " 
= 8 | Male Negro reat): Single 3/4/97? Ge | anne everh | reas | ea 
n — | — — rs 
5 1 NOa. USUAL OCCUPATION (Give kind of 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
eS work done during mag} of working life, OR INDUSTRY: OUNTRY? 
* 3 even if retired): memp. oyed ee = Iowa uw an 
aq 2 2 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Zz ey < George Smith Unknown 
a " 'E. |is. wae Deceasco ever IN U.S, ARMED Forces? | 16. Social Secunity NO. 17, INFORMANT & ADDRESS: 
re 
& td B 1 (Yes, no, or unk] (If Yes, give war or dates 
& 42 Yes V_| of service) _ Unknown _ _Hospital Records — 
=) ro] by » MEDICAL CERTIFICATION INTERVAL BETWEEN 
[a Ze I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
z 8 353.2 Epile ~ Known t: 4 
a] = IMMEDIATE CAUSE cay Mpitepsy own to us /since 
RQ DUE TO 4 
Wa ANTECEDENT CAUSE (8) 4/20/L9 
aa a DISEASES OR CONDITIONS, IF ANY. (B>) 
ym td GIVING RISE TO THE ABOVE CAUSE pye To 
oS i=) STATING UNDERLYING CAUSE LAST. 
fe = (cr 
< * IL O'FHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= op TO THE DEATH BUT NOT RELATED TO THE 
re] DISEASE OR CONDITION CAUSING DEATH. Chronic Myocarditis 3 mos 
q 19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
3s oe ete ase ee Nt el a 2 
21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
Ss; 
=I 
os 
- 
io] 
° 
io] 
a 
al 
a 
& 
Q 
< 
io] 
S| 
oy 


ASD Mey TN fore 
hia thir be tithe : 
DATE REC'D BY, LOCAL REGISTRAR’S Od / | » FUN F 
REGISTRA é ihe 
JL, A gis UL a 


Z. Bo [5 


\e 
VS. A15 — 10-53 e eo 


00146 


MARYLAND ()(}153 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH neg. 0... 2%... 
I. ee DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ANNE ARUNDEL MARYLAND STATE Maryland Antfe“a¥undel 
ony (If outalde corporate limits, write RURAL and eager x STAY cue (If outside corporate limits, write RURAL and give nearest town) 
a jn 
GLEN’ BURNIE ae ORS Jen Burnie 
HOSTEL OR STREET (Ef rural, give location) 
INSTITUTION OR / 
2% street ADDREss 210 4th Sve SE SEDRES 210 Ath ie, 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Pype or Print) SMITH | DEATH JANUARY 24 1 55 
5. SEX $. COLOR OR RACE] 7, SINGLE, TED, 8.,DATE Op BIR 9. AGE last lygthday | If under. f year Itunder 24 brs. 
Femald White WIDOWED, piWidowe. | “Aug. 22, 1880 4 Montha| Baye | Houre| Min. 
yrs. 
Ts. USUAL OCCUPATION (Give Hind a | Tob. Kino oF Business on | 11. BIRTHPLACE (State or foreign country) 12; CInmaEN OF WHAT 
one during Hebe Were vn reed) | TmrY own home | Anne Aruniel County, Md | Cs 


13. FATHER’S NAME 
Robert Birckhead 


16. Was DeceaseD Ever IN U.S, ARMED FoRcES? 
(Yes, no, or unknown) | (If vat sve war or dates of 
service) 


14. MOTHER'S MAIDEN NAME 
Jane Elower 


17, INFORMANT AND. ADDRESS 


es Edith Smith ~daughter~ same as # 2 


16. Socian Security No. 


. MEDICAL CERTIFICATION 


Inrervan Berween 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a 


ONSET AND DEATH 


MARGIN RESERVED FOR BINDING 


/OX ‘ a, re 
eee diate cause @.Mitral. Insufficiency Me i 2 
Antecedent cause(s) | 
Di ditions, if b).. i | ’ sis PSO aes 
Evige pet te above ca ®).Generalised arterioslerosi i 
ye UN ing cause last : 
Satiog the underyieg couse’). Deformans Arthritis. 10 Ys 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION l 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes D 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, atrest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY =e =. 
TIME (é (Month) (Day) (Year) (Hour) | INJURY | Riese ON Wy a How DID INJURY OCCURT = 
INJURY Wome Ae work 


22. I hereby certify that I attended the deceased from. Septembay.-48to..1/24/55 19......., that I last saw the deceased 


alive on.. EW! 22/ 28., 1s aera , and that death occurred at. 4 A. oMe. m., from the causes and on the vas stated above. 
NA URE 4 7} (Degree or title) ADDRESS DATE SIGNED 


¢ 


. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


Buetar wl) | Jan. 26,55 __| Cedar Bluff Cemete Annapolis, Maryland 


ye REC'D BY LOCAL | REGISTRAR'S SIGNATURSY. 24. FUNERAL DIRECTOR ADDRESS 
ea 2 Ss 195M 


(State) 


s a 


0147 


MARYLAND) {)] J 1 e STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No. 
M F I. PLACE OF D 2. Sree RESIDENCE (HOME) OF pcg 
ania IT rasan wae SS 
Cary Eola corporate limits, write RURAL and | LENGTH OF STAY CITY (i ou 
A Oa it town) (in this place) Ot, 
"106 INStITUTION oR isis 
A STREET ADDRESS re) Oo 
S NAME OF (Middle) + DATE (Month) (Day) (Year) 


(Type or Print) 


9. AGE lest birthday 


-Y  £3 m 


PLACE (State or foreign country) 


If under, 1 year 
ca Days 


If under 24 hrs. 
Hours | Min. 


| CiTiZEs OF WHAT 
ee 4 


LOR OR RACE | “w SCE MAR, 
w a Dr 


10b. IND OF BUSINESS OB 
INDUSTRY 


16. Was Deceased Ever In U.S. ARMED FORCES? 
YFesi‘no, or Syebecow=) df year, ae war or dates of 


ah 


16. SociaL SECURITY No. 


14. i 
fel LE AND aes 


18. Jogi £ ee IFICATI: IntEeRvVAL BetwEsn 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEgTH 
Os i > 
mmediate cause 7/2 ? 
Antecedent cause(s) wer ~— | 
Dieeases or conditions, if any, (b).. ate uf y= 
giving 


~~ 


rise to the above cause 
stating the underlying cause Inst 


i. OTHER SIGNIFICANT CONDITIONS” J 
Conditiona contributing to the death but not 
telated to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O 
4. 21. ACCIDENT Specify) PLACE (Home, farm, factory, atrest, | (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE frsury a + 
T TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While 
~ INJURY m. | Work At work co 
r 22. I hereby certify that I attended the deceased from.. ar ss 1 » to. APSA r 19.55, that I last saw the deceased 
alive on.. Py) yyaud that death occurred at.. (0. = pis r. sant in the date stated above. 
SIGNATURY KE (Peeree or title) DATE SIGNED 
Al fAaran 2V/ DP Pinas Poa. ya bak De 
33. BURIAL, Cini T s | NAME EMETER) AGRE A ON (City toy, oF equnty) (State) 


Cnisee = 


=~ UW, 


a REC'D BY wees | yaa, TURE vas FUNERAL DIREQTOR 4 n /\ ADDRESS 
ee ¥ ) 5 
tomuan, $195 4 YY Vite ae bate hisea CP prosefigCig 


3 °A 


Oy , 
WAI ] 5 


MARYLAND STATE es ic 
M ‘CERTIFICATE OF DEATH Reg. Dist. Nr... ). 
1 be ag DEATH- 2 ora RESIDENCE (HOME) OF Nek Ma SS as 
Ashe MARYLAND s Md. z A.A. 
oe Of outside corporate Umits, write RURAL and | LENGTH OF STAY || CITY dl outside corporate limits, write RURAL and give nearest town) 

16 QR... eive nearpes town) ray . (in this place) “a Brooklyn LS 
Hoe OR oC i oe 
STREET ADDRESS Annapolis Hosp. : $918 6th Street 

3. Ree (First) 3 (Middle) (Last) 4. a (Month) (Day) (Year) 
(Type or Print) WILLIAM P. SNYDER | DEATH 19 
&. SEX ] @. COLOR OR RACE | EO aRO OED 8. DATE OF BIRTH 9. AGE last birthday pander, ee nde ee 
M Ww footy) 2 Me et ae 0/ oe 52 Seeelpi>>" jpg p= 
= USUAL ee Marne (Give de ny KInp OF BusINEss OR 11. BIRTHPLACE (State or Ioreign country) re ee or WHat 
Zag nm l¢, even ire NDUSTRY 
FLERE SeaeT on” Pe ope Own Baltimore | fae 


13. FATHER’S ae 14. MOTHER’S MAIDEN NAME 


Annie Slaughter 
17. INFORMANT AND ADDRESS 


— Family - Same 


George 
15. Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, "ke unknown) er (il year, Re war or dates of 
service) 


16. SocraL Security No. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


MARGIN RESERVED FOR BINDING 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause @)..., a Ss 
Antecedent cause(s) | 3 
Diseases or conditions, il any, (b).. 6 Smee? 
giving rise to the above cause 
stating the underlying cause last , 
c)...... _ 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
1a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 0 No la 
Zi. ACCIDENT Gpeeify) PLACE (llome, larm, lactory, strest, | (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg,, ete.) 
HOMICIDE INJURY, Zz 2! 
TIME (Month) (Day) (Year) “(iTour) ) INJURY OCCURRED | HOW DID INJURY OCCUR? 
ile at Not While 
I INJURY Work At work ae i? 
dS 22. 1 hereby certify that I attended the deceased from. A: 7G... , 19955 to...4... icotich 7. 19. PO ws that I last saw the deceased 
alive on. Fo ooococy UNAS and that death occurred at.. re AS 42m., from the causes and on the date stated above, 


SIGNATU, 


a Ea 
NAME OF CEMETERY GR CREMA’ 
Cedar Hill 


23. BURIA 
REMOYAL (Spectly) 


24. FUNERAL DIRECTOR ADDRESS 


dames L, McCully - 130 E. Fort Ave. 


MARGIN RESERVED FOR BINDING 


MARYLAND 00113 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH rez. xt 9149 


1 ELACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Anne Arundel MARYLAND STATE Maryland COUNTY AA 
GEFY Uf oulaide corporate limits, write RURAL sod LENGTH OF STAY || CITY Gf outside corporate limita, write RURAL and give neareat town) 
ive nearest town) : 
/0 Town Annapolis alas? aia fown _ Annapolis /0 
ae ee “5 agg 7 
/ street ADDRess USNH, Annapolis,Md. 20 Southgate Avenue 
3 NAME OF (First) (Middle) (ast) 4, DATE (Month) (Day) (Wear) 
(Type or Print) Baby Boy SOWELL DeaTH January 24 1955 
B SEX COLOR OR RACE TANGLE MARRIED, [s. DATE OF BIRTH) 9. AGE last birthday | If under T year funder 24 br 
ths. 
Cauc (Specity) ” a * {1-24-55 nies | Se | 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Business om 
done during most of working life, even if retired) | INDUSTRY 
13. FATHER’S NAME a 


Richard D Sowell 


15. Was DeceaseD Ever IN US. ARmMep Forces? | 16. SociaL Security No. 
(Yes, Diced unknown) | (If year, give war or dates of 
service) 


11. BIRTHPLACE (State or foreign country) 12, CivizeN oF WHAT 
Maryland | COUNEAE, Sa 
H. MOTHER'S MAIDEN NAME 
Lois Irene Grimm 2 
17. INFORMANT AND ADDRESS 


USNaval Hospital, Annapolis ,Md. 


18. MEDICAL CERTIFICATION InTERVAL BETWEEN 
rf ii. OR, CONDITIONS DIRECTLY LEADING TO DEATH Onser anp DEATH 
@ 72 : 62 
Immediate cause @..Atelectasis ee ae ee 
Antecedent cause(s) | 
Prematuri ith imm i hrs 
Diseases or conditions, ifany, (b).... maturity with ‘ aturity . 9 ee a: = 
giving rise to the above cause 
stating the underlying cause last 
1S) we. — 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 1) 
21. ACCIDENT ‘Gpecily) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE = OF office bidg., ete.) i : 
HOMICIDE = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURHED | HOW DID INJURY OCCUR? 
INJURY Work OO) At work 


22. I hereby certify that I attended the deceased from..... Lek al » to) 5D, {0...c eu ee 19... Da that I last saw the deceased 


alive on... 2h a 19,52., and that death occurred at...32 40... et from the causes and on the da ate stated above. 
SIGNATURE (Degree or title) DATE SIGNED 
LT WC Us. Mae Hosp ital 25 January 1955 


23, BURIAL, os OGATION (City, pwp, or county) Gfatey 
REMOSAHpetity ’ Z J 
Ady “55 Ly ey a o 2 Vi 


DATE. REC’D BY KK | 24. GUN PRAL DIPCTOR ADDRESS 
Tamv.25, 1955 | yet Dnas~ce U, hb, He, 3% # pe 
Aine elhe idl , D0/$232.29/ 


ne 
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VS. A165 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especia 


Ny important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


00154 


VO150 


Reg. epee No. ad errr 


1. PLACE OF DEATH: 
Mh seit del MARYLAND 


2, USUAL (ey (HOME) OF DECEASED: Wi 
STATE ___CouNnTY Zs 


COUNTY Lenn 
le corporate limits, write a LENGTH OF STAY 


12 TOWN’ 


cerry a Lifonin RURAL and give nearest town) 


es (If ow exe | RED 
nearest to) / Ba js place) 


HOSPITAL Fo STEEL 5 (If rural give location) } 
2 / 
{Q STREET ADDRESS a ae 
3. NAME OF ‘i iad] (“4 . 4, DATE jonth, (Day (Year) 
DECEASED: ye ei; Lee OF , oa us ey 
(Type or Print) DEATH: 3 (2) 19 
5. SEX: S. can OR cE Spel ST ORGED 8. DATE OF BIRTH:, 9. AGE last bifthday:| IF UNDER 1 YEAR| iF UNOER 24 HRS. 
3 ED, Div! a Months; Days { Hours | Min. 
Fee Urdule Sue; ZF eG Qo | | 
2. USUAL OCCUPATION. Give kind of SS OR 12. CITIZEN OF WHAT 


10b. KIND OF BUSIN 
work done during USTRY : 


it of working Jife, 
even if retired) 


aoe 


RTHPLACE LZ. we or foreign country) + 


we. 


ooh 


13. FATHER’S NAME: 


VA. Spee 


‘AS DECEASEO Ever IN 
(Yes, no, or unk.) 


-S. ARMEO Forcks?| 16. SociaL Security No.: 
(If Yes, give war or dates of 


service) ea: 


—_ 


1 i nh my” 


tafe 


(ticle Gnd) 


18. 
1. DISEASES OR CONDITIONS DIRECTLY LEAI 


is 


iG TO DEATH 


(8) ow 
DUE TO 


ediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause Iast_ DUE TO 


(c 
OTHER SIGNIFICANT C ITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


hchial hosp 


Interval Between 
Onset And Death 


19a. Me OPERATION: I9b. AJOR FINDINGS OF OPERJZTION 
i b 


20. AUTOPSY ? 


Yes(]_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ne bldg., ete.) 
HOMICIDE fur 
TIME (Month) (Day) (Year) (Hour) a CRED HOW DID INJURY OCCUR? 
OF White at Not While 
INJURY m Work (7 At Work 


22, 1 Hereby certify that I attended the deceased from ...1/ 


me 


199 oY to. t] cE 19.81, that I last saw the deceased 


Ni trom he A est and on the date stated above. 


DD DATE [Ips 
| LO hey City, town, or cou = 


DATE Be BY LOCAL 


DEP gs: = 


“REG 


ADDRESS 


D “eX "ie. 
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E PLAINLY, WITH UNFADING INK. Supply every item of inforrhation carefully>Th 


correct age is especially important. Physicians 
_ 


PLEASE TYPE OR W 


please write the causes of death clearly and legibly. 


00154 


Reg. Dist. No. .. al mie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0011. 4 CERTIFICATE OF DEATH 


rr. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Ay » 2 Arundel MARYLAND sreMla ry land COUNTY fxne Arundel. 
ci (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outsidf corporate limits, write RURAL a1 give nearest town) 
a this place) OR 


10 FOwn 


and ive nearest tow! 
Ay ne,p kan Ly rs. 
: Honk akon oR 
Zhampson S/- 


of a a4) 
erneet A i Rive: location) / 
20 7 hompsen ST 


Sh STREET ADDRESS 2 gy 


3. NAME OF { Wis (Middle) (Last) ; 4. DAT th) pay (Year) 
DECEASED: 4 
(Type or Bin My (02. vik teres re 19.685. 
5. SEX: 6. COLOR o LE, MARRIED, B. DATE OF BIRTH: 9. “ last acres Ds etek IF UNDER 24 Hre, 
Srey c IVORCE! Months| Days | Hours ] Min, 
Pop Lik LEG | ke _™ 
hOa. USUAL OCCUPATION (Give kind we 10m, KIND OF B abr. /; IRTHPLACE ants or foreign country): 12. CITIZEN OF WHAT 
ei done yas most of, be py 1 WW i yor IND! UNT 


Os ihr 


ER'S NAME: 


RD 


NAME: 


, = 


13. eat . MOTHER'S MAID! 


1 
Ral 4 
46, SOCIAL SECURITY NO, } 17, 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO Oe, 
IMMEDIATE CAUSE (A) 


15. WAS DECEAGED EVER IN ae S. ARMED Foncest 


(Yes, no, or unk.)} (If Yes, give war or dates 
service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE To 
ANTECEDENT CAUSE (8) 
ASES OR CONDITIONS, IF ANY, (By 
IVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 
i33) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ~~ 


TO THE DEATH BUT NOT RELATED TO THE B bp aa vz Z 
DISEASE OR CONDITION CAUSING DEATH, LACLEDE L SOLA L KL) Lag a 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION y, 20, AUTOPSY? 
ves (il NO 
214. ACCIDENT WAS UNDERLYING (1) 21s. PLACE (Home, farm, factory,, 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc, 


INJURY OCCUR? 


Bis. TIME (Month) (Day) (Year) (Hour) | Zire, INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. Le at work 


PLA hereby ned. that I attended 
alive on 26. 


the deceased from 


M.D. 


19.8.9 that I last saw the deceased 


1 19......, to .G.... 


i BF and that death occurred at VisIu. from the C4uses and on the date stated above. 


ADDRESS DATE SIGNED 


SIGNA 
23. BURM CREMATION, 
Airtel IPECIFY) 
i 


& i FRA NAME oF ¢! CEMETERY 


OR CREMATORY 


OCATION (City, town, or county) 


ATE fuyril BY LOCAL R 
REGISTRAR 


L 19 


et A/V 


5T 4 LIES Bk 


URE 
VEE) 


ADDRE: 


V/ OF egpidg4. 


00152 | 


| 
MARYLAND. OO115 STATE DEPARTMETT OF HEALTH 
7 
\ CERTIFICATE OF DEATH Reg. Dist. No... oon 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT acne 
J as a MARYLAND Sg Z aL g a [Ze 
CITY (tow LENGTH OF STAY || CITY Gt outs te limits, write RUB 
Md on Rie cea oe (it owt Korporate limits, w UB and give nearest town) = /) 
'O TOWN FELCH g 
4 HOSPITAL OR STREET JAM rural, give location) 
ed INSTITUTION OR ADDRESS si i 
STREET ADDRESS Este ll. (4 hed: 
3. NAME OF (Firat) Middle) . 
DECEASED ye Sigs Last) ih DATE (Month) (Day) (Year) 
(Type or Print) ALLAL AME MOE rg! DEATH = 95S 
- COLOR OR RACE | oe. NGLE, AS DAT F we 9. AGE last birthday ero wer hoe en 
Lt iy a VEC? Akse ‘on | ays aes} cf 


ive kind of vy “kk . 11. rans RF HPLACE (State or foreign country) | 12, CiT1zen gy WHAT 
ereh if retigh : A) 4) 
7 é a FLCLLO PY OD a oA = 


14. hes, MAIDEN QA ME 


A a ‘S <U-fAttia 
» INFORMANT AND (ADDRESS AIG U6 iF 
ULaehasabe U3. sercl eur Lpcrentettn Py 


/ MEDICAL CERTIFICATION INTERVAL BETWEEN 
1. Pent ah OR CONDITIONS DIRECTLY LEADING 10" DEATH 


ONsET AND DBATH 
[head cfecclrs + 0B. fitclaweg Domo hho 
Antecedent cause(s) 
Diseases or conditions, if' any, (b)... elacded age Lahr. 
giving rise to the above cause 


Y Ly cyatating the underlying cause last @ 
11. OTHER SIGNIFICANT CONDITIO! ap Teg en Sf oe gee 
Conditions contributing to the death but not t S . 
related to the disease or condition causing death. cele. — Lp Zz as fog 


15. WaS DgceaseD Ever In U.S, ARMED 
J (Yes, Bo, or unknown) | {If year, give war o1 
service) 


Immediate cause 


MARGIN RESERVED FOR BINDING 


19. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
i Yeu No 
2, ACCIDENT Gpecity) PLACE (llome, farm, factory, strest, (CirY OF TOWN) (COUNTY) TATE) 
SUICIDE OF region bide. ete: 
HOMICIDE JUR’ a 
TIME (Monti) (Day) Wear) Hou DOURY OCCURRED _ HOW DID INJURY OCCUR? 
Fr le at 
‘ INJURY Woe’ “Neue 
22. I hereby certify that I attended the deceased from.......... pa TA SS ecte a 1 SF toa I last saw the deceased 
alive on. //74./.... /, and that death occurred at../Q. odeh. .m., from the causes and on the date stated above. 
SPGNATUR) (Degree or title) ADDRESS TE SIGNED 
n a 
ate ate Lf) . Ltti2teZ, d 
Bone CREMATION | D PMETERY OR Cy&MATORY eo City pay. oF eopgt) oy 
FHEMOVA (Specify’ by f a a 
tr a y CY ews P-C-44.. la eo , 
DATE RECD BY LOCAL ) RNCISTRA ATOR - FUNERAL DIRECEY ADDRESS 
(REG. f} BD Naz CZ A 
Br GALS. bf <. Aho GE. th ry bop Serec e222ta 


f iV = ve ak 


“A nvzeng 


ssol © NWP 
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MARGIN RESERVED FOR BINDING 


formation carefully. The 


correct age is especially important. Physicians: "please write the causes of death clearly and legibly. 


PLAINLY, WITH UNFADING INK. Supply every item of i 


PLEASE TYPE OR 


} 


al MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00116 = cERTMICATE OF DEATH nee. vit L939 


1. PLACE OF Th 2. USUAL RESID HOME) OF DECEAS 
COUNTY a <2. =¥ MARYLAND | STATE _ r COUNTY _,, z£ 
CITY {If outside corporate limits, wrjfe RURAL| LENGTH OF STAY CITYLIE outer Hlimits. write; FURA Fe TU O earest town) 
OR and ‘epnearest town) Pa (in this place) OR 
oe UA LN MAALO wa 
HOSPITAL OR 7 STREET ural give loc a" 
, INSTITUTION OR ADDRESS 
Lo. STREET ADDRESS z{ / wid 
3. NAME OF (First) | (Middle) (Last) 4. DATE (Month) rr of 
DECEASED: OF 
(Type or Print) L AKA WY H/o | eat: 195 
3B. SEX; 6. COLOR OR |7. SINGLE, Mi A 8. DATE OF BIRTH: \9. AGE last birthday| Ir uncer + year 


Jr UNDER 24 Hrs. 
RACE? VORSED, “Months | Daya aie | Min. 


(Specify): | 


a) S 
walt - { ~/403_ flags 
1Oa. USUAL OCCUPATION (Give kind of 1ons KIND OF BUSINESS 11. BIRTHPLACE (State or foreign Tae : |12. ate OF 

work done during my of working life, Bes i] USTRY: 

even if retired): (A W/ f 

. 2 
Lup 

13. WAS DECEAS: Ever In U.S. ARMED Forces? 
(Yes, no, or upk.)] (If Yes, give war or dates 


ANHER'S NAME: 
: , 5. 16, SOCIAL SECURITY NO. oT . INFORM a. 


of service)—————— 
18, MEDICAL CERTIFICATION UYTERVAL SETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH NSET AND DEATH 


OSX 3 a 
eal CAUSE (A men wt SePrenuny bev lh bi Anfofirch yaa 
ANTECEDENT CAUSE (8) ee 


DISEASES OR CONDITIONS, IF ANY, is-5) 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING GAUSE LAST. 
itn) ' 3 nvdeees ode 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING £7 


= 
TO THE DEATH BUT NOT RELATED TO THE , = ee Pa 
DISEASE OR CONDITION CAUSING DEATH. urbe oe tou by a (age Coe 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES {S NO (Bp 
214. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Net while 
M. at work at work 
22. I hereby certify that I attended the deceased from s/1¥......, 196%, to .. ‘/2.°...., 19595 that I last saw the deceased 
- w 
alive on .., AAR: < , 197, and that death occurred at =n, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
ey ae = nd of Vi dyelsy — 


23. BURIAL, CREMATON,| DAT TH ECE si NAME, We i CREMATORY | OCATION (City, aa _ (State) 
(SPECIFY) a 
WEIS Me A aia “1 Ma 


DATE REC'D BY LOCAL sa era ie bh NERA TO PORESS = 
REGISTRAR E v 5 
QD G2 ff) 7 law ee. de ¥ wad 
SN fe rele $i ——s Ll] Agguad << 


—~ 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 154 


re rr 7 
00155 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL SIDENCE (HOME) OF DECEASED: 
___ COUNTY _ ce. : MARYLAND _ STATE ee “county 
CITY ae oythide corporate limits, write RURAL LENGTH OF STAY ee outside corporate limits, write RURAL and give nearest town) 
OR ve, nearest, town) y is iw 
oeN’ PPE Pi ena FOwN Api % 
HOSPITAL OR i = STREET df rural give location) r) 


INSTITUTION OR ADDRESS 


bo STREET ADDRESS Goo 7 PORE: Zz _2 G00 EROARVIEW Bkhve. 


_|9. AGE last birthday|Ar uncer 1 year | iF 


Cs G Months| Days | 
yrs. 


7, SINGLE, MARRIED. 1° DATE OF BIRTH: 


He Ge, & Rice oF WIDOWED, DIVORCED, n 
Whee A Sreeity Lcacup (EK (SSX 


NAME OF » (First) we HOA 4, DATE {Mon (Day) (Year) 
DECEASED: | Sy be 
(Type or Print) _ LA ro Mae oY DEATH: Crd | 


Min, 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 
work done during it of working life, OR INDUSTRY: 


even it retired) 97) y ole. cx. Lib aebnd 
13. FATHER’S NAME: r 


hao. Frante Jhawte 


| 11. BIRTHPLACE (State or foreign country): 


: ES Fok. 


14. MOTHER'S MAID! NAME; 


COUNTRY? 


12. CITIZEN OF WHAT 


Kalla 2. 
45, Wag DECEASED Ever In U.S. ARMED FORCES? 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS; 


(Yes, Bs unk.}| (If Yes, give war or dates pein 


of service) 
18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH JONSET AND 


NS Lhaewart | Aeceagtez) 


INTERVAL BETWEEN. 


DEATH 


co 


YEX fa ? 

fen hE oa CAUSE A) E@eec Cer 4s Lbs a Oty opbapers ae Sak 
ANTECEDENT CAUSE (S) eee 

DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE oye To 
i eee Sa ee EAST 
(cy 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 


ph. 195 


———— 


20, AUTOPSY? 


Cltn~b2y _— yes] NOE 


21A. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21c. WHERE DID (City or town) (County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) 


21e INJURY OCCURRED 
OF INJURY Wh 


21F. HOW DID INJURY OCCUR? 
ie Oo Not while 
at work at wor] 


M. 


E i 
22. I hereby ae that I attended the deceased from/ e.g 1934, to VAI 7F..., 193s that I last saw the deceased 


ten i, wore and that death} oceurred at + 4 = M, from the causes and on the date ‘stated above. 
SZ. 


alive on 
SIGNAT 


ATE SIGNED 


LE: RIAL, a 5 — THEREOF ME OF rae Kee CREM. Lo 
OVAL "(SPECI lay PF, Sa 
DATE REC'D BY LOCAL 
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‘TE-PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WR 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 155, 


@ 
156 CERTIFICATE OF DEATH Reg. Dist. No. 7 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘country Anne Arundel MARYLAND state Maryland county Baltimore City 
CITY (If outside Sorpone limits, write RURAL| LENGTH OF STAY CITYIIf qutside corporate limits, write RURAL and give nearest town) 
OR and give nearest eT. (in this place) OR t se: 
TOWN rownsville 9 mos. 2 days TOWN Baltimore City a Vo /- 
10 HOSPITAL OR = STREET Aa rural give location) 
INSTITUTION OR er, 
street ADDRESS Crownsville State Hospital 1044 N. Eden Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
__(Type or Print) Joseph Levi Tucker DEATH: 1 10 19 55 
3. SEX 6. COLOR OR {7. SINGLE, MARRIED. |] 8. DATE OF BIRTH: )9. AGE last birthday) Ir uNoem « vean| IF uNoeR 24 Hns, 
> 4 R) eae : Months|. Days | Hours | MIn. 
Male | Negro (srecity) Married | O 6/26/87. 3 4 67 ee |e lle = pa 
NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF 'BUS!NES: 11. BIRTHPLACE (State or foreign country): J12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: | COUNTRY? 
even if retired): Laborer Unknown Maryland oe. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Unknown 


se. WAg DECEASED Ever IN U.S, ARMED FORCES! 


(Yes, ne unk.)| (Jf Yes, give war or dates 
ills tt Dla 


Unknown 


17. INFORMANT & ADDRESS; 


Hospital Records 


1s, Socials ity No. 
| Unknea 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 2 ONSET AND DEATH 
x ees 
IMMEDIATE CAUSE ca) Bronchopneumonia, bilateral 24, hours 
DUE TO 


ANTECEDENT CAUSE (68) 
DISEASES OR CONDITIONS. IF ANY. «s» Myocardial degeneration with hemorrhages 3 years 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. Z 
— ss «cy-:« Generalized arteriosclerosis 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


Ce ee a ON enone pert, Senile arteriosclerotic,psychosis 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? | 


—--- == ee ey yes—X] SoC] 
21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) “Nee ew’ ee fF = -—|8"f£ = = =—- = 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


-——e ewe ee wo M~. 


22. I hereby £48 that I ees the deceased from MS. ely 55 to Vie; vge 19. 55, that I last saw the deceased 


2iF. HOW DID INJURY OCCUR? 


2le INJURY OCCURRED 
While Not while 


at ork at work 


alive on , and that ath Bee rred at 1:30pey, from the catises and on the ans stated above. 
SIGNATURE * apne ep ADDRESS 'E SIGNED 
ildegard Cromsville, Ma. ‘1/11/55 
23. BURIAL, CREMATI ae TE Nae $1 NAME OF eae 8 OR angi lento. (City, town, or county) (State) 
RE L (SPECIFY) 
Boe BE 1-17 -SS bAs/ Cbapst _Cectttyswlle [ho 
2 


DATE ‘D BY ot REGISTRAR’S SIGNATUR) 


hie ot AE 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every itemof inform@tion care 


din. The cor 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 0156 
00157 CERTIFICATE OF DEATH ieee. tide: Hal 


PLACE OF DEATHit ———- = z, USUAL RESIDENCE (HOME) OF DECEASED: 


Vi MARYLAND gel 


4 STREE’ at rural give re patie 
‘TITUTION OR | ADDRESS 
ET ADDRESS 
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age is especially important. Physicians: 


3. NAME OF Fy 4. DATE th D: 
DECEASED: al ) Deep ee a!) 2 A lonth) (Day) 
(Type or Bane AGCWEIL DEATH: fe 1% 
© 5. SEX: oe te * meee 7 feo peu TE OF BIRTH: 9. AGE last birthday:| lr UNDER I YEAR | [Pt UNDER 24 TRS. 
Months | Days | Hours | Min. 


WIDOWED, py; 
LLG é. (Specify): ID) GS = 
ifs. USUAE Lait .- pp fr. Tob. Vie OF Of ives OR | 11. BIR CE (State or foreign country): |12. CEraeor WHAT 
wor! lone guring 
sien Wired) CEI COWS Feuction/ @ 


? q 
vy At) Ue. "e YA. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: > 


- AWADZICI DSAARSIKKA 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: fo 


(Yee, poyor unk.) | (If Yee, give war or dates of oe s 
Vo servis 2/2- 03 obla Fravces A-Wacng R- WIFE 

z 18. MEDICAL CERTIFICATION a Interval, Bewwaell 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Cereal neh | Cazes womafos 1's. ss | G mes. 


Immediate cause (a). 


Antecedent causes (s) — # yy Avne Rr. / ge. 


Diseases or conditions, if any, (b) 
giving rise to the above cause : 


Piling the andallving cates’ Iest, DUE. TO, e ‘ 
() ey Fuihvew oh hws 


11. OTHER SIGNIFICANT CONDITIONS fe * 
Conditions contributing to the death but not 14a ie ey TI0rn 


related to the disease or condition causing death. 
19a..DATE OF OPERATION: 19b. fAJOR FINDINGS OPERATIO: Y, 20. AUTOPSY ? 
2Cb mohon Ad’ ik. PPL pre , view, JeMchie. oMheds ha ST 10h Yes No 
ai. oe (Specify. ee tome, % farm, tn Sacioaey (CITY OR TOWN) (COUNTY) (STATE) 
ffi bidg., 
HOMICIDE fuguR a abet aa 2 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 


OF 

INJURY = = ™m. Work At Work Ls 

22. I hereby certify that I attended the deceased from S: pies 
4 199 4 and that death occurred at ©. 


ive on ...7, 4 
SIG Yo) wee? ipa or title) On. FP gt 


. BURIAL, CREMATION, oo Ae OF prope OR CREMATORY an 
Zes | | 


MOYAL (Specify) LOL CROSS ie ~MO. 
Val, Ad. LOCAL} REGI AR’S SI TUR! a 24. idl, DIRECTOR Aer By ADDRES: SS 
| Wa AY PLR 9 Ce. weklisg sy ~F0, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00157 


— ~™ _ ‘ad 
3 CU{58 CERTIFICATE OF DEATH Reg. Dist. No Se oe ,. 
E “ 
iG 3 I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
© 
va 
Fa county Anne Arundel MARYLAND state _ Maryland county A, A, 
rs CITY (If outside corporate a write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
2 OR and give nearest to (in this place) OR 
3 TOWN Riviera Besa TOWN Riviera Beach s xX 
we HOSPITAL OR STREET (if rural give location) ] 
C) INSTITUTION OR ADDRESS 
‘ f & STREET ADDRESS 
f a 
f 3 - Daten es (First) (Middle) (Last) | 4. pee (Month) (Day) (Year) 
3S : ’ 
FS (Type or Print) EARL SMITH WATSON DEATH: January 11, 19 55 
u 8. SEX: 5. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iest birthday:) Ir UNops 1 year] ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
male white (Specify): Lepal Sep. Apre 23, 1880 ae 


try): |12. CITIZEN OF WHAT 
11. BIRTHPLACE (State or foreign country) COUATRY? 


“Ida. USUAL OCCUPATION..Give kind of | 10b. ea aOR BUSINESS OR 
work done during most of working life, 


Ret sven # retired) :Railway Mail lerk Us S. P, 0, Baltimore, Maryland _U, 5, A, 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Thomas Watson Mary Smith 
(we Was: aa ee Be In U.S.ARMED ormet 16. Socta, Security No.:| 17, INFORMANT & ADDRESS: 
, no, + Dae hy 
“yes 1 Wrevicey SR =) none Mrs. Apnes Rouen, Riviera Beach, Maryland 
Pa 18. MEDICAL CERTIFICATION Interval CRitween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And_Death 


“2 : 
Immediate cause 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise te the above cause MMO 
stating the underlying cause last. Pe 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ed Ahlen toed Se Pi a 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: {| 19b. MAJOR sr, GS OF OPE: 26. saat t 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of ii 


pecially important. Physicians: please write the causes of death clearly and legibly. 


i( town, or co¥nty 


Green Mount Crematory Baltimoré, Maryland 


DATE REC’D BY LOCAL) REGISTRAR’S SIGNATURE 24, ERAL DIRECTOR ADDRESS 
REGISTRAR es on, Crk 


Deo 1217 St. Paul Street 


23. BURIAL, CREMATION, ET; EOF Ea oa OF CEMETERY OR M. Y LOCATION (Ci 
REMOVAL Ren | PAS We B CREMATOR | ( 


Yes{]_ No 
Zz 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INIURY OCCURED HOW DID INJURY OCCUR? : 
i INJURY mm, Work o a ata | 
a 22. I hereby certify that I attended the deceased from J@K4..42..,19.32., tol Hear, 190 0., that I last saw the deceased 
iA se 
a B 2 alive on M, 1944,, and that death ocetrred at (KEG, “-., from the 1e causes and on the date stated above. 
a2 SIGNATURE (Degree or ayes “a ADDRES: DATE SIGNED 
ES Aauddlo 4. fhe rile (he Be Kb VALE) 
y* (State) 
a 
< 
il 
‘S| 
4 


Ee eG & 


VS. A1B 


VS. A15— 10 - 53 , \ 
— MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatioh.carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00159 CERTIFICATE OF DEATH a vie ISB A 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Anne Arundel naman state Maryland county Baltimore City 
Skye (If, outside somvorste limits, write RURAL Cen OFS “Suey CITY (If outside corporate limits, write RURAL and give nearest town) 
ang give pany wn) OR 
Own rownsvi ae mon hg Town 1407 Harford Avenue V | = bf 
y Hee atte OR Ss {If rural give location) 
INSTITUTION OR A E: 
STREET ADDRESS Crownsville State Hospital Baltimore City 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Frank Watson DEATH: 1 2 1955 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| If uNDER 1 vear | IF UNDER 24 HRs, 
RACE: SERA DIVORCED, Months| Days | Hours| Min. 
Male Negro pee Widowed 2 yrs | = | = 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work roe caene most of working life, OR INDUSTRY: COUNTRY? 
tI 
even if ret Laborer Unknown Carolina us. 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
Ordrie Watson Annie McLaurin 
15, WAS DECEASED EVER IN U.S. ARMED FORCEST 16, SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
of -eeaaige Unk. Hospital Records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
is 
Re emteee conten ca _General Faresis Known |to us since 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pyr To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


se ee oo swe mew wm mew www eww ee eee ves(# OT] 
21a. ACCIDENT WAS UNDERLYING & | 215. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [J CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER} + AL se eee Pee ee eS eee 
1p. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while wen eer remem mene = 

~—e eo M. at work at work 

22. I hereby certifyjthat I attended the deceased from . 4.19) Bie a2... ,19 bY i that I last saw the deceased 

alive on 2 eh: 19.55, ani th occurred at ...... M, from the causes and on the date stated above. 


SIGNATURF 
L, benedict, 


23. BURIAL, 
REMOVAL (SPECIFY' 


ADDRESS DATE SIGNED 


Crownsville, Md. 1/2/55 
{| DATE THEREO! 


y AME OF eee ea OR GREMATO! LOCATION (City, town, or county) (State) 
OO ae 


DATE REC’D BY LOCAL 1. fee oe “Ss pea >) 


pine aes / Sc 


ADORESS 


adie We Cabad, MD, Corner ily Ay 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00159 
00168 CERTIFICATE OF DEATH Reg. Dist. No.. 


I. PLACE OF DEATH: (AL RESIDENCE (HOME) OF DECEASED: 


county Anne Arundel MARYLAND county Pr. Geo. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) ft) yt 


oR i. 
X_TOWN Edgewater, P.O. 9 months TOWN College Park sss /GK-% 
insrituriowor Route # 1 Box# 393 Rboress Anne “Arundel “Hatt 
G0 STREET ADDRESS Shoreham Beach University of Maryland 
oe ae " _ (First) (Middle) (Last) 4. DATE (Month) (Day) — (Year) 
(Type or Print) ALTA WEDEMAN WHITE DEATH: January 14th 19 


5. SEX: 5s es OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I year | ir UNDER 24 HRS. 


Fema le tte Gol widowed | Sept. 24th, 1893 Pe ST bicep Lead bred: - 


“0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work fone during most of working life, INDUSTRY: COUNTRY? 


Unive of Mde Uniondale, Penna. 
FATHER’S NAME: al 14. MOTHER’S MAIDEN NAME: 


George F. Wedeman Ellen Antoinette Pierce 
we Was pga] ue} Ee a apactd 16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 
‘es, no, or unk. es, give war or dates of 
No service) None | None Mrs.Della E. Millard, Shoreham Beach, 
18. MEDICAL CERTIFICATION intervar, Gren 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Cebrat Armed 


Immediate cause 


Antecedent causes (s) 

Diseasce or Conde a if any, 

giving rise to the above cause i 
Stating the underlying cause last, DUE TO 


(c) 
IJ. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ais 19. MAJOR FINDINGS OF OPERATION . AUTOPSY Tf 


Yes) Nof} 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, a | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work () At Work —_ 


- 22. I hereby Oe that I ies the deceased from : ae hee Lyf tod _Y..., 19.58, that I last saw the deceased 


alive on ....1% rom any causes and on the date stated above. 
SRE itle) DATE SIGNED 


ithon JN helen cee: Petia Re ye 
Ue. ha Lehi 
BURIAL, OREN ation’ DATE THEREOF NAME OF CE) Fa a OR CREMATORY | LOCATION (City, town, or county) (State) 


* MNOYEE fore) | Jan.17/1955} St.John hurch Ceme| Beltsville, Pr.Geo., Md. 


DATE REC'D BY LOCAL; STRAR’S SIGNATUR 24. FUNERAL DIRECTOR ADDRESS 
“BT lL st oat Company, Riverdale, Mds 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 


t 


correc: 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ooist a echieite am a 90160 
6 CERTIFICATE OF DEATH i : 
Reg. Dist. No.......7 
“[ PLACE OF DEATH: 2., USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ANNE Ag oN) ce MARYLAND iv STATE “4 COUNTY Polls. Cn 
cIry at ft corporate limits, write RURAL/ LENGTH OF STAy FV EITY (If outside corfforate limits. write RURAL and give nearest towh) 
(in, this place; 


and give nearest_town) 
X Town GLEW BOR WE 


J ae TOWN Beltre cee BVO [+ 


“HOSPITAL OR aun STREET (if rurai give locati 
INetircrion on /~ Liga. m Hort ADDRESS “oy “tro y 
9@ STREET ADDRESS Bar 3% A: Rt A, Ab J0/o WwW. eae mn yA = I V 
3. NAME OF (First) (Middle) es, 4. DATE (Month) oe (Year) 
DECEASED: 
(Type or Print) “© YEV/A WyesowW Skare: JAM 79 19 SS 
6. SEX: $. aoe OR a Wibowen, pivauyen 8. DATE OF BIRTH: 9. AGE oe rena | iy UNDER 1 YEAR | IP UNDER 24 HRS. 
3 0 s 4 [ae Days | Hours | Min. 
F 4 (Specify) : is fablA, (§ Ta 


1], BIRTHPLACE (State, or clan 12. CITIZEN yor F WHAT 


A 


14. MOTHER'S wn hoe NAM 


‘Benn 


“Ida. USUAL OCCUPATION.Give kind of | 10b. KIND OF 8 BUSINESS OR 


work done during mgst of working life, 
even if retired): ‘Range + ee 
13. FATHER’S NAME: i 


15 WAS Duckasep Ever IN U.S.ARMED Forces?| 16. Social Secunity No: | 17. INFORMANT ¥ naj” jolb er: Daun Lf 


(Yes, no, or unk.)| (If Yes, give war or dates of Mun M, Tithe ( rae Z ie Bath, Md: 


eres en) 
18 MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


RO.G 


Inimediate cause 


Interval Between 
Onset And Death 


Aegean 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cau: a 
stating the underlying cause last, DUE TO 


(c) 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not See 
reiated to the disease or condition causing death. 


19a. DATE OF a | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


ia) Od —_—— Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE eae office bldg., ete.) 


HOMICIDE “7\-2) ——— 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
or | Wie SNe ma | 
INJURY ot — m. | Wo! At Work D 
22. I hereby certify that I attended the deceased from .................... ” cP TU Deccrcny IDGSG 1] 


alive-on—-______19___;-emd that death occurred at_. 1, from the causes and on the date stated above. 
apy (Degree or title) ADDRESS DATE SIGNED 


CSE wei s ple a-/G eR 
alt hie REMATI0) DATE THEREQF Pe ae 90 | Ramet M Z 7 7s 


‘NAM OF ce re ee - TORY LQCATION k, ae , gown, or (arg lt. ‘ aera 
REMOVAL, (Specify) 1/24 ar HL. : 


REGISTRAR /— cian we SIG! ges Cz i gn AE Be 4, (Aahinge : 
Df wow Aalled wf “Phg eee ite Tale ¢ Ber vii pedeall i 
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otek 
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PLEASE WRITE PLAINL’ 


VS. A15 


Supply every item of information carefully. The correct 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0016: 


00162 CERTIFICATE OF DEATH Reg. Dist. No. 
i Og 2, USUAL RESIDENCE {HOME) OF DECEASED: 
county Loree ee LY a STATE Ba. _we_COUNTY AK 


CITY (if outside corporate limits, write RURAL 
aah give nearest town) (i ‘is place) Ww: 

x y TYoa TOWN Car ae ¥ 

IlLOSPITAL OR STREET (If rural give location) y 

INSTITUTION OR ADDRESS 


4 STREET ADDRESS —_ 


3. NAME OF ia ‘Last 
DECEASED: Ps Wr eS et 
(Type or Print) ishTt 


DEATH, 20 — wha 
5. SE $. COLOR OR Le, MARRIED, cs We oF fiRTH: 


9. AGE nee <n UNOER 1 YEAR| IF UNOER 24 HRS. 

RACE: Months) Days | Hour: Min. 

S-/S8G/ ce Soot hina aed br 
0b. F BUSINES: mR | 11. BIRTHPLACE (Stgt fs country, 1, CITIZEN OF WHAT 
1 ne 0) Ss. ( e or ign COUNT 

even if retired); 
13. FATH, 'S NAME: OD SOA 14. ae aw foe i D 3 
15 Was DECEASED Corset, In U.S. ARMEO Forces? Than te Security No.: {| 17, INFORMA! re & Le. 


(Yes, ne ee or unk.)| (if ay give war or dates of 
service) Set 
18 MEDICAL CERTIFICATION 


Intervsl Between 
I. "ee OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
4) ¢ 
BOrf 7a 
Immediate cause (8) osu bee actheg 1 OOO Cee Pages aiemittitatenientibwin teat Al Sea 
* 4 () DUE TO 
ntecedent causes (5s 
Disesses or conditlons, if any, (b) ae Vv? 
giving rise to the above cause 
stating the underlying cause Isst. DUE TO 


(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


LENGTH OF STAY ons dt “Ie limits, write RURAL and give nearest town) 


— 


4. Wd ene (Day) (Year) 


van 


“Toa. USUAL OCCUPATION. Give kind of 
work done during of working life, 


13a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes No@ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py ofiee bldg, ete.) sid | 
HOMICIDE INJU 
TIME (Month) (Day) (Yeer) (Hour) tec OCCURED HOW DID INJURY OCCUR? 
OF While at ‘Net While 
INJURY m. Work (J) At Work [J 


22, I hereby certify that I coat the deceased from Senne 02, 19.5%.., to O#n 2... 19.5%; that I last saw the deceased 


alive on .. 


, from the causes and on the date stated above. 
SIGNATURE 


ADDRESS DATE SIGNED 


Banryv0ded —+/21D7 


A; a eae TION oe ZL ¢ He. 


NERAL DIRECT 


25. BURIAL, CREMATION, 

REY AL (Specify) 
DATE REC'D BY “ 
REGISTRAR ins 
f= SSS 


DASE bier! 
EGISTRAR’S fe a uli 
é 


Dud , 


ae ee 


MARGIN RESERVED FOR BINDING 


VS. A165 — 10-53 7 


Mey 


PLEASE TYPE OR WRITE PLAINLY, 


arefully. The 


, WITH UNFADING INK. Supply every item of informati 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  {)}() )16% 


00163 


CERTIFICATE OF DEATH 


Reg. Dist. No. .....4 Sd 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _Anne Arundel MARYLAND stare Maryland county Anne Arundel 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate fimits, write RURAL and give nearest tewn) 
OR and ay ies nearest ery uy days place) OR 
TOWN Own SV: e TOWN Severn x 
HOSPITAL OR STREET (If rural give location) 1 
TION © A ESS 
/O street appress Crownsville State Hospital Queenstown Section 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) EORGE YounG DEATH: J —  // 1955- 
3. SEX: 6. Say OR |7. SNe Heb oes 8. DATE OF BIRTH: 9. AGE last birthday| t= unozr 1 vear| If UNDER 24 HRs. 
ACE: WIDOWED, Divo! ‘ Months| Days | Hours | Min. 
ale Negro (Specify) Widowed 9/12/77 77 wales |hes | eel ee 
NOx. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
re ee oak: Inknown il Maryland - s. 


13. FATHER’S NAME: 


George Dennis Young 


14, MOTHER'S MAIDEN NAME: 


Harriett Elizabeth Boens 


1s, Was DECEASED Ever In U.S. gine Forces? 18, SOCIAL Security No, 
(Yes, no, or unk.)| (If Yes, give ror dates 
‘Unk. Unk. 


17, 


INFORMANT & ADDRESS: 


Hospital Records 


of service) 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4RRS 


Chronic Myocardial Disease 


INTERVAL BETWEEN 
ONSET AND DEATH 


Known to Le since 


IMMEDIATE CAUSE cay 
DUE TO 
ANTECEDENT CAUSE (8) é 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(cy 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Generalized Arteriosclerosis 


onic Brain Syndrome 


12/28/54 


" " 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
—-e eg = wwe we ew ewe ewe ee ew ew eke ee ves (J nol] 
21a. ACCIDENT WAS UNDERLYING(J | 218. PLACE (Home, farm, factory., 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF ELTHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) ae ERY OCCURRED 
OF INJURY E] Not while 
ee eee = M. MA ee at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from . 12/28. 


, 195, to 1/21... 


19 55 that I last saw the deceased 


alive on ..... Vu 1999 ., and that death occurred at 10:05%% nom the causes and on the date stated above. 
SIGNATURF 7 F ADDRESS DATE SIGNED 
eb, Batu: Crownsville, Md. 1/11/55 
23. BURIAL, CREMATION, |UDATE THEREOF 


REMOVAL (SPECIFY) 


(7-20-55 


F SeUETERY OR CREMATORY | LOCATION {City, town, or county) 


(State) 


DATE REC'D BY LOCAL 
REGISTRAR 


“L9 -S3 


Td ark ~ Ji bay DIRECTOR ADDRESS 


* 


MARGIN RESERVED FOR BINDING 


4 


MARYLAND O0]17 STATE parser me 
CERTIFICATE OF DEATH Reg. Dist. No 


I. PLACE OF DEATH: 2. USUAL ae os HOME) OF DECEASED: 
COUNTY s ) 


STATE unr 
MARYLAND rylend & Aruniel 


LENGTH OF STAY oo df ee corporate limits, write RURAL ae give nearest town) 


CITY (If outside corporate mits, write RURAL and 


OR ive nearest town) fin thie pl 
1/2) TOWN ~ ‘nna napo Olis Ce eo aera nr Annapolis 
Vg ee aS on STREET (If rurai, give location) / 
63 streer appress Anne Arundel Géneral Hospital ADDRESS Pendenis Mount 
3. NAME OF | (Firat) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
(rype oF Print) CATHERINE ZINDORF OF oy JANUARY 14 19 55 
5. SEX 6. COLOR OR RACE | 7 SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last yd ak Under, T year funder 24) hrs. 
» . t] 
Female White Seater Wikewes | March 3 1869 ee) ues 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BusINess on | 11. BIRTHPLACE (State or foreign =” 12, CITIZEN OF WHAT 
done during moat of working life, even if retired) | InpusTRY | one 
13. FATIIER’S > own_home— mace fotars hbo s NAME 


Louise Seitz 
17. INFORMANT AND | ADDitESS 
Mrs Catherine Carrick- daughter- same as # 2 


Herman Angelbeck 


15. Was DEceaseD Ever IN U.S. ARMED FORCES? 


(Yes, no, fete” | (dt vem eve wange de® of 


16. SociaL SecuRITY No. 
none 


18. MEDICAL CERTIFICATION 
. I. DISEASES OR CONDITIONS DIRECTLY LEADING oS DEATH 


\ GO Ld, O) 


Immediate cause (a)... Cpu wen 
Antecedent cause(s) Ne 


Diseases or conditions, ifany,  (b).... 
giving rise to the above cause 
stating the underlying cause last 
1) ts 
II. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OP! ON 


INTERVAL BETWEEN 
ONseT AND DEATH 


10. AUTOPSY? 


2s Yes No 
21. ACCIDENT (Specify) ne 
SUICIDE F fig 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) HOW DID INJURY OCCUR? 


(ilour), | INJURY OCCURRED 
‘While at Not While 
Work 


At work fa oe 
22. 1 hereby certify that I attended the deceased from 


her... ,19G.% and that death occurred at. 
i 


tngury_} 2. 


L., 19.9.9 that I last saw the deceased 


de oa B Rm from the causes and on the date stated above. 
> DATE SIGNED 


(Degree or title) 


(State) 


ps. 
~. CREM. Bas AME OF CEMETERY OR CREMATORY | LOCATION (Oly, town, oF county) 
"REMOVAL Spee) 


ema AnNANO g Ms 


sl) 
DATE REC'D 3Y a< x | REG RAH 24, PUNE L. DIRECTOR ADDRESS 
Too LG LISS 7 ha oO Ben L.Hopping and Son Annapolis, Md. 


MARYLAND iA STATE DEPARTMETT OF HEALTH 


00118 CERTIFICATE OF DEATH  neom.s/0 18%, 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ATE 


s' IT 
Ane nie Pox ey def MARYLAND 
GITy Ot aante corporate limits, write RURAL and | LENGTH OF STAY GITY (If outside corporate limits, write RURAL and give nearest town) 
1d Chee, vive nearest town) (in this piace) OR 
8 eatde | > ws SON 
ra Boar OR STREET (if rural, give focation) 
INSTITUTION OR 


ADDRESS 
STREBT ADDRESS/4 ay vee Ary nda /Vanere REEL : am Ad. 
Month) 


3. NAME OF (Firat) (Middle) 4. DATE (Day) (Year) 
DECEASED OF 


(Type or Print) : DEATH ig 3 
5. SEX €. COLOR OR RACE | 7. SINGLE, MARRIED, . PATE OF BIRTH 9. AGE last birthday | It under. 1 year |Il under 24 bre, 


: WIDOWED, DIVORCED, : Months] Daye | Toure | Min 
ale Ae fa Specily) Vy} device ri f.3e-/0 EL ym. | | 
10a. USUAL OCCUPATION (Give kind of work) 10b. Kinp or Business om BIRTHPLACE (State or foreign country) | 12. Cit1zEN oF WHAT 


ie = “y ee of ome life, even if retired) \Woebich i MdKsbru-€o 2 2 Fis ee. 26 ( “ee 


'HER’S NAME 14, MOTHER'S MAIDEN NAME 
a ny - 
15. Was Deceasep Ever In U.S, ARMED FoRCES? | 16. SocraL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yes, n0, or unknown) | (If year, give war or dates of 


pores) Airs Gee Asda wsendeos: Yili dna 


18. MEDICAL CERTIFICATION Interval BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LESPING TO DE. ATH ONser anpD DEATH 


OR BINDING 


Immediate cause (a)... 


Antecedent cause(s) 


Dipeases or conditions, if any,  (b).... 
giving rise to the above cause 


stating the underiying cause last 
li. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 7 c > | 20. AUTOPSY? 
Yes 0 No 


21. ACCIDENT (Specify) peace (Home, farm, factory, strest, 3 (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) i 
HOMICIDE INJURY H 


TIME (Month) (Day) (Year) (Hour) oe OCCURRED “| HOW DID INJURY OCCUR? a 
OF 


While at Not While 
INJURY m. Work At work (1 


22. I hereby certify that I attended the deceased from. Sitthecbed 3H, t.G , AS. 1YSS7 that I last saw the deceased 


alive on.. Gu. ASiciy 196 35 and that death occurred AV. FE e {from the causes and on the date stated above. 
SIGNAT wy €0 grtitic) DATE SIGNED 
[2 ey y ‘ L (On Se 
PALE WL AA Le, GILLIES Xe Lf} rs) 
23. BURIAL, CREMATION P 7 "NAME OF CEMBTERY OR CREMATORY Nea N City, toyh, or county) (State) 


a5 65) 
ate (Specify) \7 fie Fae Ahal Red se oa ma BE fo sr f 


Ess oe 'D BY LOCAL |} KEGISTRAR’S es P. , 24, FUNERAL DIRECTOR, ADDRESS, 


Sy <a TS = Adusagh.. # Farsrenat Mourne 2¥0/, F2Le ded 


